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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


04454 
Zo! 


Reg. Dist. No..........0% 


| 1. PLACE OF DEATH 


county lla sh ft ag 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 
STATE county Fy rasLk. Lyd 2. 


CITY — {If outside corporate limitsfwrite RURAL 


4 


LENGTH OF STAY 


OR and giva nparest town) 
TOWN illip | at 
INSTITUTION OR toy! uA LS, re OF rt 


STREET ADDRESS. (Moy 


Sanitariurt 
fa Sta 


cary (it Ww ae limits, write RURAL end giva er town) 


et CEE |S Wag) esbeve “ae 
STREET (if rural give Tedstion) 
ADDRESS 


NAME OF 
DECEASED 
(Type or Print) 


Av 


elern 


_Sftlexa 


(Dey) ear) 


“sl 22,358 


4. DATE = (Month) 
OF 
DEATH 


(Last) 


hide p, 


5. SEX 6. COLOR OR 


RACE 


“CsA f Te 


7. SHRGEE HARMED, 
WIDOWED, Sones, 
(Specify) : 


| 8. DATE OF eos 


9. AGE fest birthdey IF UNDER 1 YEAR |tF UNDER 24 HRS. 


Months | Deys Hours ee 


10b. KIND OF BUSINESS 
OR INDUS) 


1a. USUAL PCCUPATION (Give kind of work 
19 most of working life, avan if 


13. "S NAME eiPe - 
Tilmav Newnis 


os 


March S197/ BIS wm 
11. BIRTHPLACE (State or at: country), 


ome 


12, CITIZEN OF WHAT 


COUNTRY? 
ULiSs 


“re Cos, Md, 


14. MOTHER'S MAIDE! NAME 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, or unk.) | (if Yas, olva war or dates of service) 


> 


NOW 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH, 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Baas (c) 


16. SOCIAL SECURITY NO, 


DUE To : 5 v 


3 17, INFORMANT & ADDRESS 
Mes. Dap lenge 
@ | Ayveld ma = BE Ad oq 
18, MEDICAL CERTIFICATION . INTERVAL BETWEEN 


ONSET AND DEATH 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


> 


21b. PLACE (Homa, farm, fe 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, offica bldg., es 


21a, ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 
yes] No [47 


{Stete) 


21c, WHERE DID INJURY OCCUR? (City or town) (County) 


‘21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


Niles Ll 
22. I hereby roby 


ive onfdp i 2; 


SIGNATU 


chusan wi fos. I 


23. Me eet , DATE THEREOF 
REMOVAL (SPECIF' 
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ay Ru OCCURRED 
Not whila 
et work 


that | attended the deceased from. L2f2.. ite 


21f. HOW DID INJURY OCCUR? 


Ll7. 20. seep 198 . that I last saw the deceased 


trom, we causes end on the date stated above. 
er {Sire DATE SIGNED 


S city, town, state) 
Di) Wook any Yoar_f pe: LE 


NAME OF CEMETERY OR CREMATORY 


ee Brethern Cem. 


LOCATION (City, town, or county) Stata) 
— Fredk. Co Ma 


YS AISC 1-55 10M— 


24, mo o REGISTRAR’ SIGNATURE 
on 4 EA LMe bbe 


var > 


ee I | 


253.-GUNERAL DIRECTOR'S SIGN, URE zs EZ. 
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DED atwh \ 
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4 “wy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
CERTIFICATE OF DEATH 04 


Reg. Dist. No. 
o pie. OF DEATH 
3s: 


cf 
i> 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


At lene Caco POON BY og, weten 


‘oge 4 


© 7 S37 b. ein OR ose OF parietal limits, weile ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest own) 
$32 SAAD ERS Foust Ake Magar. I Pon 
2 A d. tier (If not in hospital, give street address) , ‘d. STREET ADDRESS ” iba is RESIDENCE 
fe a ilashingten Goaty Afespi tes! 402s Cn bE7f TK ves NO 
é 3. NAME OF First Middle low 4. DATE Month, Year 
% (Type oF print) L090 0 fd Fe gEmME LIZ DEATH per f EY, 199% 
a 


5. SEX 6 pe = RACE |7. MARRIED [EP RIEVER MARRIED (07 | 6. OATE OF BIRTH 9. ace lnteas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ard jovt bitthday) | Months] _O. ae 
<a wivowenf] —ooworceo ] | PaK 4s 7 yGr re an +] Ooys be=i in 


be Tos. YSuAL re cor kind - wack dove] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote oF orsign county] 12. CITIZEN OF WHAT COUNTRY? 
fe) 2 j luring mast of working life, even if reti N 
7 Ven aire g Moohrssz khashiigten Gam d U.S. 
A 13, FATHER'S NAME : 14, MOTHER'S MAIDEN NAME ’ 
Lossell To Gre 177 a AA 8 Ain 9 


3 iB WAS. ELS ada WS. eM ey ppl 16. SOCIAL SECURITY NO. }17. INFORMANT y, 776 Fur ae ov Pe od 

fos. nO. OF ut teed Yet. Give wor or dates of service) ‘ as bs w,: Yer s¢- 
iS | @s |Werld Were |! Y¥-2a- oe &. di mare 17 ead ge. 
: = 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), and (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: a Ar DEATH 
IMMEDIATE CAUSE ( 


PA DUE TO 


as 


d myocarditis 


Then pleose remove 


Conditions, if any, which rs 4 weeks 
gaye rise to immediote 
cotse (o}, stating the under- 


lying cause lait. . 


PHYSICIAN: The low requires that the death certificote be execuled within 24 haurs after 


fer this certificate hos been signed by the ottending physicion and completely filled in by the Fut 
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Be 
8° rd Pam I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS SAVIOR 
ois s 1 o No EF 
35 = [200, ACCIDENT WAS UNDERLYING C1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par | or Por il of item 18) 
ae E |r CONTRIBUTING 1] CAUSE OF DEATH 
£6 & [GE EITHER, NOTIFY MEDICAL EXAMINER} 
35 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 1208. (City or town) (County) (State) 
39 5 Hour a. m. While Not sai facet, ares cuee rae ral 
Se g na, Jat work [7] of work 
$5 
Sas 21. | certify that | attended the deceas eae 19.08 | prilz 2 . 19.22 .that | lost saw the deceased 
Bs 3 Pp 
nas 3 is alive an ADL ae a ate =; 1p and that death accurred ata 2 JOP y, fram the causes and on the date stated above. 
E263 a ADDRESS (Sireet, city or town, stote) DATE SIGNED 6 
DTS 
<0 ! ACTUAL | 
Ss B38 { SIGNATURI (23/5 
e ta 
x $285 wire B. Kneisl M Hagerstown, Maryland 
= 5 Pad = an eetienpebialt Meena 
~5 oo Pe ate i 
ate © Hf 24/4 Cz t- fomvcstd Ce parks Pose os ad. 
= 23, er DIRECTOR'S SIGNATURE ‘ADORESS a REC'D BY REGISTRAR | 24b_ REGJSTRAR'S SIGNATURE 
Yonge) AS piven Pus antl O (Bye Ber.2ih./ 7h Loh fe KZ oc3orn 


VSR 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, _ 


1¢ 22 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
os 53 
ie 04456 
3 4agq CERTIFICATE OF DEATH 
§ a Reg. Dist. No... 29 ss 
& ~ ‘3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a ee couny WASHINGTON cerns sae MARYLAND coun WASHINGTON 
£ 5 § cue (eects corporete limits, write RURAL LENGTH es STAY an (H outside corporate limits, writa RURAL end glva naarast town) 
€/28 |, Sm ™ WACTS TOWN “REYRS? | fom HAGERSTOWN 
3 NY 5 Hee aa ANS, eee {lf rural give locetion) 
3 £é street aoress WASHINGTON COUNTY HOSPITA 805 FREDERICK ST. 
3 =5 3. Renee (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
2 Be iypeortany «= BART SHIFFLER BAKER Bearo APRIL 3 56 
3 35 5.5 5h 6, COLOR OR 7. ee MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday WF UNDER 1 YEAR IF UNDER 24 HRS. 
¢ £2 |MaLE | WHYTE (Soa R REE 11/23/1888 OT, a (me epee tales 
7 8 cz = 108. Cees OSC ORTON. ie rae of te 10b. Ry OFS NESS Tl. BIRTHPLACE (Stete or foreign country) Vex goat WHAT 
4 £3 na during most of working fife, even 7 
(yak CLERK POS OFFICE MARYLAND B.A 
= % > 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
“O= CHARLES S. BAKER FANNIB SHIFFLER 
= £ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
4 3 (Vos, ngyygrypink.) {ll Yes, give war or dates of service) NONE MRS. BEULAH K. BAKER ee, 
= ¢ 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
we 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO TH ‘ . } ONSET AND DEATH 
23 7 IMMEDIATE CAUSE (a) ardiac Failure 8 weeks 
z 7 ANTECEDENT CAUSE(s) DUE TO H s 
zs DISEASES OR CONDITIONS, fF ANY, (8) YL SeASe Wi th 4 weels 
SING NS: TO aoe CEsoue to” OMY OOerdiead Int aretion 
(1 _Calcific Anntic Stenosis 20-40 yrs 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2ib, PLACE (Homa, ferm, factory, 


Zle. ACCIDENT WAS UNDERLYING [] 
OF INJURY street, office bidg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
yes [] No 


(County) (State) 


21c. WHERE DID INJURY OCCUR? (City or town) 


2id, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 
While Not while 
M,_|_at work at work L] 


22. I hereby certify that | attended the deceased from.. Ll = 


alive Oa Ame Borne 19.56... 
S\GNATURE 


M.D, 


46.., 


ou» and that death occurred at4.s aie from the causes and on the date stated above. 


2if. HOW DID INJURY OCCUR? 


. 19.22.4..., that | last saw the deceased 


ADDRESS (Street, city, town, stata) DATE SIGNED 


DATE THEREOF 


4/5/5 BEAVER 


23. BURIAL, CREMATION, 


“EVELAL 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and comp! 
death certificate assembly should be detached for use as a burial transit permit. 


“NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (Stete) 


CEM. WASHINGTON Co, MD. 


CREEK 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING on Ras OR HOSPITAL 


VS AI5C 1-55 10M, 


2 “D BY REGISTRAR REGIS R’S SIGNATURE 
ipet/75e Voaifiifocrerd) 
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PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deat; 
the registror prior to burial, cremation, or removal, ond in ony event within 


fer this certificate has been signed by the ottending physicion and campletely filled in by the funero’ 


ito! or ottending physicion. 


6 


poge 3 should be detoched for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTEN! 
moy be retoined by the: 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4457 
4464 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 SY aa 2. aay eeeece (Where deceosed lived. Uf institution: Residence before admission} 
a. b. Cl {T" 
Washington manviano || Maryland Wisbhington 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Hagerstowm.y:. 25 years Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION . ON A FARM?. 
122 Bower Ave 122 Bower Ave, ves (] No 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED | e OF 2 
(Type oF print) RUSSEL SAMUEL BATES DEATH April 27 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
har: hday) TApgihs] Bpys | Hours] mM 
Male White |woowon vor | Feb. 24,1880 aki 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Night Wate Herald-Mail Stephens City, Vire 


USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Bates Mary Congill 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT 2 Bower Ave 
ee roe we arate oats perio 
No 13-16-0568) Mrs.Rose Rates Hagerstown ,Md, 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


INTERVAL BETWEEN 


ONSET Sp cide 


{20 (0) ond (21 ] 


YRO.O DUE TO 

Conditions, if any, which ) 

Qave rise to immediate 

cause (0), stoting the under: (| OVE TO 

lying cause lost. (©) 
eS Past Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Rae eu 
= 
oS yes (] NOE} 
© 200. ACCIDENT WAS UNDERLYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
Fe 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
as 
&G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} {County} (State) 
6 Hour a. 91, While Not while factory, street, office bldg., etc.) i 
2 p.m. 19 lot work [] ot work H 


21. | certify thot | attended the deceased fram___=% — 4 ——_, 1926, to__ ast ae I%AZ that | last saw the deceased 


alive on. <= ae 12 , and that death accurred at, Zt p...M, fram the causes and on the date stated above. 
. ADDRESS (Strget 


ity or town, stote) DATE SIGNED 


PHYSICIAN'S Z Taya 
NAME (Type! * <= _ Ped eee a ee oi 
Ra. aoa a stel TON, } 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
H 
Bur Apr : Gre Cemeter Stephens City ,Virginia 
23. FUNERAL O| RECTOR'S SIGNA’ ADDRESS: ‘24a. REC'D BY REGISTRAR ‘2db,REGISTRAR'S SIGNATURE 


Williamsport,Md 2K SFEE ipeerecrh/ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()4.4 58 
4462 — CERTIFICATE OF DEATH Poe es 


03 # 
& 2: 4: @ _ [1 PRace oF OeaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o 8 = o. COUNTY 0. STATE b. COUNTY 

me MARYLAND : bow 

Vee eg ke. VASi+ i ALC TON DAE A-NS2- BS 5 0 
x o < J | © City OR TOWN (if outside corporote limits, write ]e. LENGTH OF STAY IN Ib ¢. CITY OR TOWNVIFE outside corporote limits, write RURAL ond give nearest town) 
g 32 Ve it RURAL ond give neorest town) ; 
2 eadu5 an TOW & Days Bs oMS Baio x 
2 e8 wee d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d, STREET ADDRESS e. IS RESIDENCE 
1 tes 3 a ~ OR INSTITUTION ‘ ON A FARM? / 

Page = OU NASH 2H TAL __ Ma Pic iAVEN ves) NOW 
2 te af |> NAME OF First Middle Lost 4. DATE Month Doy Year 
a Zz > a a 
S23 Bu ZL] (ype or print) NA a Ate BLURAUGH FAH ADR “" xh 19 SG 
= >] $. SEX 6: COLOR OR RACE |7. mannieD [RM NEVER mmRRTeD f] [8. DATE OF BIRTH 9. AGE (In yeors [IE UNDER YEAR[IF UNDER 24 HES. 
— eo oe lost birthdoy) Months} Days | Hours Mio. 

es FNVALE | WH wibowte Ey bivoRcio-E] NE-2j- 1898 ~P 24 

es 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

5 / during most of working life, even if retired) 

3 ROSE Wier OW fA COW Ee Vi2G. ion A a 

bd 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

mY 

< ok > Li PP : Cue 


J 1S. WA: DECEASEDEVER IN U.S. "ARMED. FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
a » | (es, 10, oF unknown) {it yes, give wor oF dates of service] 5 
0 Nowe b = JA. RL AU Got ponsBero NAD 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (0), ond (¢)-] 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
rj IMMEDIATE CAUSE (0) Wer B BRYL \ 


ONSET AND DEATH 


oo! DUE TO 


t within 72 he 


Conditions, if any, which we 
gove rite to immediote 

cotse {o}, stoting the under. ( OUE TO 
lying couse lost. ey 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (Stote} 
Hour o, m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [J ‘ 


21. | certify that | attended the deceased frome Se cosa.) Sl, to OWn_1\_.. 19.5_{ythat | last saw the deceased 
alive on... 4s Oe Ee hte 1925. 4K thot death occurred at |LZ22 Mm, from the causes and an the date stated abave. 


in any even 


‘transit permit. Then please remave carbon papers. Pages] and 2 


PHYSICIAN: The low requires that the death certificate be execuled w 


fol ar attending physician. 
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fe this certificate has been signed by the attending physician ond completely fi 


page 3 shauld be detached for use as the burial 


ry 


fo burial, cremation, ar removal, and 


Ee & } ADDRESS (Street, city ontown, ote) DATE SIGNED 

<5G9- ACTUAL Gg (' 

“3 g2s.5 SIGNATURI M.D. es 2A Ue A FF. 
€ana ‘ 

era ruvsician's BRN, LOR BRD FE WD- aM G& OO An INN P 

efsss . a ee a ee poe Pats ae 2 ee 

S8g°o lo. BURIAL, CREMATION, | 22b. OATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Cily, town, or county) (Stote) 

Orb Ss REMOVAL {Specify} a 3 : ia : a 

9 fo 8 Promina APRIL -21-195h BoonsBove Cemetery | PBoonsGoro WASH Ce MD. 


te BAST TE & Home lDoonsBorts ). |\GS2./7/S ISOLA ff Goce ee 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 45s 
CERTIFICATE OF DEATH woe onl BSS 3s 


% Heese DEATH = 9 ein RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY i s 
ee °f Rim 7 (—72 torch lent “ 


b. CITY OR TOWN {If outside corporotd limit i ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest ea) pa 5 
2 wks GC eewn Castle 


d. NAME OF H@ PITAL if not in fespital, give street oddress) d. STREET ADDRESS e. iP RESIDENCE 
OR INSTITUTION es By INA FARM? 


Leora hwo ou oun thy Ls f (bert Som cece- IT | OO NOR 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED . OF 
{Type oF print) ach a “fen @: Lin Breve eta dian al a 


5. SEX 6. COLOR OR RACE > MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. ales TF UNDER 1 YEAR] IF UNDER 24 HRS. 
i ost Girt Y) Months Do; 
Femelle k/hu pas WIDOWED fx pivorced [] $f fd eye 4 


Oo. USUAL OCCUPATION gree kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTAPLACE {Stote or ye country) 


duting most of working life, even if retired) 
Hees. |e Kevping = LA a iz) 


13. FATHER’S NAME on fr2 'S MAIDEN NAME 


Polotees ee BD) anny 7, 


1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT 
| 1s, no, or untinewn) It yes, give wor or gates of service) . 
J Nene Ks /fin = ae S&S UE; CPL ere 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b}, and (<)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


vi DUE TO 
Conditions, if ony, which fn Jy pet tou Siva. - ts fero Schum We 
gove rite to immediate | 16 1 


cotse (a), stoting the under- 
lying couse last. (c) 
Past Il. OTHER SIGNIFICANT aay CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Nie Bn 


Tab fe wtes/s dua ves] No [Q~ 


200, ACCIDENT WAS UNDERLYING C]__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Hor Part Il of item 18) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INIURY iHome, form, | 20f. (City or town) {County} (tate) 
Hour 9, m. White Not while a li a aa | 
p.m. 19 lot work [] ot wark [} 


21. | certify that | attended the deceased io ee ee WwR., to. 


loge 4 
ector. 


) 


hovldbe filed with 
(= 


Poges | and 2 s| 


pans 
aan 


Va 


Then please remave carbon papers. 


the registror prior ta burial, cremotian, ar remavol, and in any event within 72 haurs after death. 


/ 


lor attending physicion. 


Fer this certificote has been signed by the attending physicion ond campletely filled in by the funer: 
MEDICAL CERTIFICATION 
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LEM, fram the c causes and on the date stated abave. 
ia VY AU MT eeereee) DATE SIGNED 


Aer an ee 2 


PHYSICIAN'S 


NAME (Type) ee a ee ee ee eT 


To. BURIAL, tien ‘Zb. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
REMOVAI i 
Bete A/VS/IE AAT Lmefiemy Vers bees Biteg Pt. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS (Ae Sens. Coa ic, Py REGISTRAR’S SIGNATURE 
Miweolel 10, Zith na Prom Pann os ile a le | badd pcr) 


page 3 should be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 4 60 
4464 CERTIFICATE OF DEATH ap trite ODS 


» besa Po a: Ma RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e Washington marvano || ° SATE Md, bd. COUNTY Washington 


b. yak ate id ois sone limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest fown) 
RS Specks 
Hagerstown 3 days rural Hagerstown 
d. pleas ida (If not in hospital, give street oddress) d. STREET ADDRESS e. B Gea: | 
Washington Co. Hospital RFD #3 eC) no 


NAME CF First Middle Last 4. DATE Month Oo; Yeor 


3. NA ; 
(ype or print Elizabeth Ann Brookley Seam April 17 196 
5. SEX 6. COLOR OR RACE | 7. MARRIED [.) NEVER MARRIED ‘el B. DATE OF BIRTH e nant IF UNDER 1 YEAR] IF UNDER 24 HRS. 
female white wba WED pivorceo May 7 : 1881 Th ih Months) Days | Hours | Min. 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ar t N Y 
house wife lown home Worcester, N. Y. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


—~ Joseph E, Moak Ann Hudson 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
J gs oa naive ots Se -- Mrs. Peggy Ann Shaw, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0,b), ond (<)-] INTERVAL BETWEEN 


PART 1, DEATH WAS ; Nee, ~ wi gle ene) ONSET AND DEATH 

ATIMMEDIATE: CAUSE (of SA ve) c 

de a esanatis a Spr C44 
(i p~Anik 


g C (one 2 a Oe et 
Pagt It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
: > 


tttebves ( Lr ple. tat—x> ves Sa-Kio O) 


20a. ACCIDENT WAS UNDERLYING CI} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
oor cunt While Not while foctory, street, office bidg., etc.) i 
p.m, 19 Jot work (] of work H 


2.0 oh we | attended the deceased, from, pearl Se, 195.8, to. CBr pel 19s2_Gthat | fast saw the deceased 


age 4 
tar, 
led with 


lled in by the funet 


Pages | and 2 shauld be 


ofter death. 


se remave carban papers. 
houi 


. Then 


ate has been signed by the attending physician ond campletely 


ital or attending physician. 
MEDICAL CERTIFICATION 
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alive on Lt w£/) , sees uy and that death occurred o¥330 Am, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) _ DATE SIGNED 


ACTUAL in 
MD. oon, 


NAME (Type) : Adi Vi Ey S7E ; eae ee ee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote 
EMOVAL (Specify) é fre) 
Bure: Apre19 ,1956| Ww Gone Genrelery| Worcester, New York 

73. FUNERAL DIRECTOR'S SIGNATURE DDRESS REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Ma6.2/-/9SL |Zfnd4G 


TO HOSPITAL OR ATTE! 
may be retoined by th 


$A nvaung 


Darcow 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04461 64 
* 4599 CERTIFICATE OF DEATH SR i ne 


as 
& "e if bie ll cs USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
iS 3 ¥ Washington maryuano || 7 Maryland b.COUNTY Vashington 
b. CITY OR TOWN (IF outtide corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (iFautside corporate limits, write RURAL ond give nearest tawn) 
8 RURAL ong oe nagrest tawn) iz ie a3: 
2 y Highfield ife lighfield x 
8 d. NAME OF HOSPITAL (If not in hospital, give street add . STREET ADDR ; 1 
a OR INSTITUTION Fre ig bs 2 pre © ON A PARE . 
2 wm xO ves no 
z Wh 
o Wb | [3. NAME oF First Middle lost 4. DATE Manth Osy Year 
~\ DECEASED . 1 OF * va 
3 (Type or print clifford Herman Brown Beata April 6 a» 56 
S 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED PY} NEVER MARRIED [L] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g/os 8s eee Min. 
male white  |wiooweo ovorcen [1] 3/28/1889 ee. 
100. MEAL OAS ee kind 4 isc el| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring worl life, even if retiré TT 
macheniet’ ' | Landis Tool, Co. Lantz, Md. U.S.A. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
James Daniel Brown Martha Ellen Brown 


TE, WAS DECEASED EVER INU. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, JNEORMANT Address 
A) | Bee 80 er vntnown GF yen. give wor of service) 2 V4 ; " Sc 
173-03~3847 J baaer FV] thos pied, Md, 
18. CAUSE OF DEATH [Enter anly ane couse per line Far (0), (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: ea) LA 
IMMEDIATE CAUSE (a UA a A Gee 
Badr DUE TO 
Conditions, if ony, which by Qnd aus tied =. Cercbo Ue coe iD) sa : 
gove rise to immediote : = 
couse (o}, stoting the under, ¢ OUETO 


Then please remove carbon papers. 


ined by the attending physician and campletely filled in by the fun 


permit. 


taeurial, cremation, or remaval, and in any event within 72 hours after death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte; 


€ lying couse fast. (©) 
ia Slog oe ee, 
BSs 3 Parl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Y/AS AUTOPSY 
Sas y= 
ase hy ves] Noe 
2e2 & | 20a. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I af item 16.) 
=2 & | oR CONTRIBUTING [I CAUSE OF DEATH 
g22 1G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
38 & [20c. TIME OF INJURY Month, ae Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
52g a Hour 0. n. While Not wigs factory, street, office bldg., etc. y t 
si? = p.m. jot work [1] at work 
fan 
6 7 aa pi peg that | attended the deceased from. Je jh Se WALL, to Lipid. hey, 19:4%G.,that | last saw the deceased 
3 
ba 3 alive on___Chywl -_ itieaede Mein. . 7 that death occurred at: Wy, fram the causes and an the date stated above. 
ty at (Street, bity oF town, stpte) DATE SIGNED 
2085 / nadl ‘ 
pee Senar Le a Se one = eo: 6 Wied = 
£a2 
oS > " 
ease NAL Livee) Robert A. Kies fer 
Paci perenne nannies on en ness: 
Sg°9 7o. BURIAL. CREMATION, | 220, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (re 
a2 Ps rane, 48/56 Bethel Church —— Washington, Co. ‘id 
. : ; 9 pa é ig 
Ys A15 (4 = 
Teno) ore Writ $-5b Af VY" Fin psrderr 


A nvauira 
@ 


gcet. OT dV 


NB areoeu 


lage 4 
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filled in by the funerd? 
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Pages 1 and 2 should be filed with 


Then please remove carbon papers. 


is certificate has been signed by the attending physician and campletely 


| or attending physician. 


moy be re! 
TO FUNERAL 


page 3 should be detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04462 
4465 CERTIFICATE OF DEATH 27 “o%eklarer = 305 


Reg. Dist. No. 
“3 ‘as OF DEATH a, ee oe (Where deceased a a ere Residence before odmission) 


We ‘ 1 
awshington tarvland laahineton 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give mecrest town) 


RURAL ond give nearest town) 
Hagerstown 


gerstown 1 Week 


“a NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION ‘ON A FARM? 


33 Sum ves No 


First Middle y Doy Yeor 


{Type oF prim) CLIFTON EDWARD CORNELL e Ay 21.1956 1° 


5. SEX 6. COLOR OR RACE |7. MARRIED LIAJEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lost birthdoy) [Months] Days | Hours] Min, 
Male White widowed (J DivoRCED [] ] §8 os. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign aa 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) | we a 2 a 
Laoorer MRR. Falling Waters W. Vad USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward 0, Corne} No Record 


“HS. WAS. pee EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0, or unk {if yen, give wor or dates of vervice} 2 : 
No atte 214. -/8-OAF Bije MM. Cornel 32 Summer St 


18. CAUSE OF DEATH [Enter only one couse per line fomda), (b}, ond (c).] hagerstown ha. INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: = ONSET AND DEAT! 
VMAMEDIATE CAUSE (0) 
4 DUE TO 


Conditions, if ony, which 

gove cise to immediote 
couse (0), stoting the under. ( OUETO 
lying couse lost. (co). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. pester 
veg] no 


200. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING (} CAUSE OF Df 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, is Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, { 20F. (City or town) (County) (Stotey 
Hour an. While Not wie foctory, street, office bidg., ls 
p.m, jot work [_] of work 


21. I certify that | attended the deceased from.__ dp 1 19$\., to > Fa Re) 19._{A.that | last saw the deceasect 


alive on 2d Lyexil — 12, and that death occur at_L EFM, from the causes and on the date stated above. 
- ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNAI 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type) 


22d. LOCATION (City. town, of county) 
e Wa 


23, FUNERAL DIRECTOR'S SIGNATURE 4a. RECO BY REGISTRAR | 24b. REGISTRAR S Scrat 
Andrew K. Coffman Hazerstown Kd. 2L1S7 BL 


MARYLAND STATE DEPARTMENT OF HEALTH (446 “ 
44 66 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....csceannon 


EE ee ee 
1. PLACE OF DEATH: = Stal RESIDENCE (HOME) OF DECEASED FRai Ce 
# ly teh aw MARYLAND ae HL PENNA. © y 
GITY Gl ouside corporate Tinks, write RURAL and / LENGTH OF STAY || CHTY Uf oujajde corpdrnte limite, write RURAL and give town) 
Town” ke 3 ony oa TOWN Xe) @ oe. Sy State Line 
HOSPITAL OR STREEY = © give location, ’ 


» INSTITUTION OR ADDRESS a 
/ STREET ADDRE: : Box 68 


DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 hre. 
/, (79ers 3 mosis | pea 


re) 


done during most of working Jjife, even If retired) | InpustRY = ———— 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business ox | 


13. FATHER’S N. is a 14. MOTHER’S MAIDEN NAME é ; 

Lfiis My. Cass 4 ey Lowyse (4 
15. Was ee Sitios ET asa 16. SocraL Spcurrry No. | 17, INFORM. AND ADDRESS 

cane mia OWD, yer ar of dates ——— Le wis mM. pss: 


18, MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ry 7 ( ) for 


4 ‘immediate cause @S roa. 


Antccedentcansele) 4, (Var Tint [alma Tine { Crspeltu) wo 


aiving rise to the above cause eaten atten rl Sea Aas 
stating the underlying cause last, = _2-¢h ¢.»_. 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS LL ; EPICS : 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


fe 
a 
| 
(--} 
oa 
ie 
a 
5 
& 
a 
a 
% 
8 
r 
2 
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: 
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é 
2 
E 
# 
E 
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eS 
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21. ACCIDENT ‘Specif; PLACE (Home, farm, factory, strest, | (CITY OR TOWN’ 
SuIcIDE a) | OF _ office bldg, otc.) { ; 
HOMICIDE INJURY $ 


eS (Month) (Day) (Year) (Hour) | 
INJURY m, 


22. I hereby cortify that I attended the deceased tron? X 3 / ee ‘ ine, 0 PER ous 194.2, that I last saw the deceased 
+ t 
Rye ' 196, and that death occurred ae OLE a from the causes on the date stated above. 


oy titfe) [43 W. d4. i ene Kol ary o he, 


] 
~ 


INJ 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work At work 


. 
2 
a 
> 
é 
2 
: 
3 
5 
d 
5 
é 
a 
i 
s:| 
8 
A 


~ 


23. BURIAL, CREMATION | DATE 
REMOVAL (Speetfy) 
j-2 
EC'D 


Pie Lf / FS 


‘a 


MARGIN RES! ved FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALSA 


(4464 


MARYLAND STATE DEPARTMENT OF HEALTH 


4510 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dist. Nee Be 


e 
bo 
BT) 
2 
S 
o 
>) 
8 
2 
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE, (HOME) $e DECEASED- 

gS INS Asn a eee sTaTEeWest Virginia count¥efferson 
ae x cIry Cf outside corpo Timi write RURAL and | LE) NGRG OF STA CITY (If outside corporate limite, write RURAL aad give nearest town) 

give near; in {tl ial ( 

€2 TOWN ye Town Shepherds town fox § 
é2 INSTITUTION OR ADDRESS A 
ae )_ STREET ADDRESS Main Street v 
e 3. NAME OF > B Last) a. DATE ‘Month: 

FF] (Type or Print) lliard a | SeaTH sad yee 
s ‘ype or Print! EA’ = 19 
ES 5. SE; 6. COLOR OX RACE SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birtbday | Il under 1 ‘If under 24 bre. 
Gs A As “wibowe IVORCE, May 1 1904 51 mst ey Ea Min. 

qo Z 3 

‘s -. 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BusINBss OR | 11. MOY anighace (State or foreign country) 12, CrmizeN OF WHAT 
oa done Suriae most of working life, even If retired) pspusTE al CRY YT 

Bs ‘armer en. Farming 6 J yi 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

>s William Lee Creamer Bertha Mae Boyer 

28 15. Was Deceasep EVER IN we ARMED Forces? | 16. Sociat Security No. 17. INFORMANT Mr Hi 1 a M c aa 

3 o >| (Yes, no, or unknown) jae 28, war or dates of Se a be reamer 

po ee 

Be 18. MEDICAL CERTIFIC: 

S INTERVAL BETWEEN 

gs {. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEAQI Onset AND Duate 


(Pr 


Immediate cause 


cee 


993 


‘Antecedent cause(s) 


g Diseases or conditions, If any, (b)..-.--eoneeeenne meee en 3 ccrevepeerinaNleaeipeam 
s giving rise to the ahove cause 
3) stating the underlying cause last 
Ee te) 
2 1. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
3 related to the disease or condition causing death. 
§ | 198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
EG Yes _No tf 
a ~ EXTERNAL CAUSE WAS _ | PLACE (Home, farm, fnctory, street, (CITY OR,TOWN) (CpUNTY) (STATE) 
iS PRIMARY (or CONTRIBUTING [] | OF _ office bldg., ete.) sf 
= CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED = 
eg eee | While at Not while O 4 hex 
/ INJURY Y EE We LC om \_work Oat work B— 


22. I certify that I took charge of the remains described above, heldan Autopsy Lj, Inspection [- Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and denth in my opinion resulted 
from: natural causes (], accident (Ay suicide (J, homicide Cj, undetermined T. 


Lie REC'D BY LOCAL 


REG. ZY, 


| REGISTRAR'S: Vie. TURE 
ee L3t5 LIS 


ni eI 


pe URE (Degree e) ADDRESS DATE SIGNED 
4. SA LAL <i dK a LCE: 
¢ ay, rte Cie Cres oe 
23. eS SION DATE pet REOF NAME OF CEMETERY Of CREMATORY LOCATION (City, town, or countY) (State) 
Supra Pen’ at 0/56 Fairview gon ete Bolivar, West Va. 
ADDRESS 


sHarpers, Kerr 


( 


1 M D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 4 6 5 
Lele CERTIFICATE OF DEATH = PF Keadla 


Reg. Dist. No) Uo 


~ ge 
& s) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated nae If institution: Residence before admission) 
& °. b, COUNTY. = 
i Veshington ee ery bend. fasiinhgton 
i b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN tb c. CITY OR TOWN ((f outside carporote limits, write RURAL ond give mearest town) 
2 RURAL and give nearest town) 
2 0) Hagerstown $ Haserstown 
S d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a QR INSTITUTION a i = ON A FARM? 
a ) Garlock Nursing Home 328 Radoliff Ave ves [] NORH 
i= 
5 3. “First Middle 4. eer Month Year 
= DectasD . é N 7 "3 
3 (Type or print) CORA LEE DARLIN NGTON ATH April 22 1056 9 
& 5. SEX 6, COLOR OR RACE | 7. maRrRieD [] NEVER MARRIED [] 


8. DATE OF BIRTH ® peepnnsory IF UNDER 1 YEAR) IF UNDER 24 HRS. 
“ s 7¢ t_pirthdoy} Months| Da: H Min, 
Female | White |weowemmx oworeoQ | July 18 1879 (Simei me Wt wea |e 


0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of ing life, if ir 
/| Hotisentre “on fet Own Home Nartinsburg W. Va, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J. William Roberts Eliza Cushw 
15. WAS DECEASED EVER! IN U.S. ARMED ee ¥6. SOCIAL SECURITY NO. |17. INFORMANT Address 
, (Yes. no, oF unknown) yet, give wor of dates of service) = 
Ae eS ae e4\4 Mrs £737 Patterson Ave 


Gitvimore ma 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED ONSET ANB OI 
IMMEDIATE CAUSE. 


» DUE TO. 


Conditions, if ony, which ( 
gove rise to immediate 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 


, cremation, or remaval, and in any eyent-within 72 hours after death. 


couse (0), stoting the under- {| OVE TO . 
€ lying couse lost. 
2 € Pant WJ, OTHER SIGNIFICANT FONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AUTOPSY 
‘SS = . # z 5 
< % (‘5 6 ves] noi 
e = | 200. ACCIDENT WAS UNDERLYING 1) . DESCRIBE HOW INJURY OCCURRED. (Enter noture of ifury in Port | or Part Il of item 1B.) 
s & TOR CONTRIBUTING 1) CAUSE OF DEATH 
8 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) = 
3 3 [ioc TE OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (H rm, | 208. (City or town) (Count Stote] 
8. a Hour a. t. White Heketite— foctory, rete olde St t —— « ” ) 
ee cs p.m. 19 ot work [1] of work =i) 

21. 0 certify that | eaeccey the ~ ent from... , IWS, to_._.7 hae 22 2 1A4@.,thot | last saw the deceased 


td 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funer 


2f__, 198 LWA afid shat death ened at f7 BE ~M, fram the causes et an the date stated above. 


page 3 should be detached far use as the burial-transit permit. Then please remove carbon papers. 


iS alive on_. 
ae a 
E>oSe 
<a ra ACTUAL 
oc 3 ae! SIGNATURI 
OfS05 
et PHYSICIAN'S: 
£3228 mrans Robert F. Keadle, M. D. 
% £ yy Fea Cara See ‘2p. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
> >. peci / 7 a Pca rt 
=e 2 5 3 4/35/56 Green Hill Cemetery rtinsburg Berkeley Cao VT Ve 
- 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
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Andrew K. Coffman He 


24b. REGISTRAR’S SIGNATURE , 
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Reg. Dist. No. 302 


= ge 
Sb = Vs PUAGE Or DERTS 2. en pence (Where deceased lived. If institution: Residence before odmission) 
6 a. ‘ a. b. COUNTY % 
‘mee Washington eee “harylané Washington 

3 b. CITY OR TOWN (if autside carporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
3 RURAL and give nearest town) 
c 32 " Hagerstown days Hagerstown 
2 = \ d. NAME OF Haeed el (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
°o wl fF H OR a 101 . ON _A FARM? 
wege \o/ iee Washington County Hospital 823 Medway Rd. ves] No f 
2 z 
2 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
& 33 {Type or print) NICOLA DATTILIO bean April 13 19 56 
= & 5. SEX 6. COLOR OR RACE | 7. MARRIED EM] NEVER MARRIED [1 | 8. DATE OF BIRTH 9. AGE In yeors RIIF UNDER 24 HRS. 
5 io . Jamua 30 1893 last 63 day) Magins| 0 Hours | Min. 
a Male White wipowen (] pivorceo [] wary 30, ys. 
2 od 19a, USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign i$ 12, CITIZEN OF WHAT COUNTRY? 
3 : ; during most af working life, even if retired) 
3 2 Cement Plant Vasto Cheiti, Italy U.S 
8 &— 13. FATHER’ 'S NAME 14. MOTHER'S MAIDEN NAME 
$ ‘ Giovanna Dattilio Mary ? 


= 


3 WAS ia eg ed U.S. Sng oe yee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fan ne: oFwninown) {I yan, giv wor or tes i = j . 
no 213-10-6775 | Mr. Louis Dattilio~ Security, Maryland 


18. CAUSE OF DEATH [Enter only one cause per ling-tor (a), (b), ond (c)-] INTERVAL BETWEEN 


' 
PART I. pe WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 
Canditians, if any, which rs I; 
gave rise to immediste | ie 1 


couse (a), stating the under- 


lying cause lost. (o) 4g Cs€s Et 


Then please remove carbon papers. 


ransit permit. 


is Certificate has been signed by the attending physician and completely filled in by the funeraruirector, 


PHYSICIAN: The law requires that the death certifica 
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Bes° tS Prat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
a 38 ols ves CJ No Wa? 
Pons E | 200_ACCIDENT WAS UNDERLYING C] 1206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Part I of item 16) 
= ie & ] OR CONTRIBUTING C) CAUSE OF DEA 
Eges & | ir citer: NOtIFY MEDICAL EXAMINER) 
Sees § |20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED [20e. PLACE OF INJURY Home, Farm, 120 (ity or town} (County) (State) 
& u fi NY 
5°33 B Hour a. p. While Not while factory, street, affice bldg., etc. 
sis 2 p.m. 19 fat work [1] at work H 
~ 55 
Se = © 21. | certify that I attended the deceased from. 93, to Fe fL3 19. 3} that | last sow the deceased 
oS 
So. 35 alive on_____* oo ae 12.49 J.-, and that death accurred atS2(0.47-M, from the causes and on the date stated abave. 
Ee Oss ADDRESS (Street, city ar tawn, state) DATE SIGNED 
Ps et 
<S6 ACTUAL 
oe yess CY SSWaton wo. 149 WN) oc beraa: se Rok m_nh) 
oy Se ne Sh eS t/13/ 
nA 3 
22238 PHYSICIAN'S Rs er ame el M. 43186 
Sg as eee 
a3 3 . e 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
Q 
2328 peters Specify) 4/16/1956 a” ae ae Ma 
oFfo ie 3 Buria OS: Gh i ry m u ane 
- F 23. RUNERAL oe SIGNATURE 9 C(fcurs ADDRESS “BY wearehe Daby REQISTRAR'S SIGNATURE 
VS AIS (0 : Ae fal. po YT fy; ard 
15M 97 galt MEM tal Faz hd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 67 
4511 CERTIFICATE OF DEATH ii se 4 all 


eds 


gove rise to immediote 
cause (a), stating the under- ( PVE TO 
lying cause lost. (a) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
yes} No[] 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—<——————— 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Heart diet White Notanile foctary, street, office bldg., ete.) | 
p.m. W lot work [J ot work (J A H 
4 ZZ y 


19.__.,that | last saw the deceased 


MEDICAL CERTIFICATION, 


jal or altending physician. , d 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


a <= 
3 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmistion) 
f 82 ©. COUNTY Washington rarer a.) ny land b. goth, arti 

= = ‘= wi iy t) 
od 3 , b. CITY OR TOWN if See mk limits, write [¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 

ond give nearest 

= Es #) Wit casper es Lifetime Williamspo 
2 2 d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. ie ean 
ro a OR INSTITUTION ge tc 
Pa “ r "3 ¢ A es es 
£ ey Zan 8 A an ol 
2 5 3. NAME OF Fiest Middle lost 4. DATE Manth Day Year 
a - tree eron ) r Ji Death 
a 4 ype oF prin Ma: ane Davis ; 
= 3 
z 2 5. SEX 6. COLOR OR RACE [7. MARRIED Pa NEVER MARRIED [] | 8. OATE OF BIRTH 9 AGE (in eat 
'; Min. 
ee fF Female White |wioowe ovorceol] October 1 L,1885 70 ys. ; 
3 Ba “St8ie: BPS aie kind y ih 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ae ‘or foreign cauntry) ITIZEN OF WHAT COUNTRY? 
2 223 /| Hotdewrre™ vr" At H p 
58 ome Near Williamsport,Ma USA 
2 £5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ae John Theodore Gossard irene Josie Barnes 
2 Pe 
ee AS DECEASED EVER I RME R 17, INI 
: fa aN 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. FORMANT 201 Sé"Artizan St. 
5 xtal ) 0 ew— _| Mp Harry A, Davis Wi sport _,Ma 
8 ee 18. CAUSE OF DEATH [Enter only ane cause per“line fo (a), (b). and (c).] iL’ << INTERYAD BETWEEN 
3 a PART I. DEATH WAS CAUSED BY: O 2 , oye Ue ul 
2 < IMMEDIATE CAUSE (0 QRHNAUM LEA ST La LIZLALL A g 
= sf Lf COrrs fs y Y _ 
5 = 7 DUE TO 
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the registrar priar ta burial, crematian, or remaval, and in any event within 
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TO HOSPITAL OR ATTE! 
moy be retained by th 


VS AIS (4) 
15M ws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 38 
CERTIFICATE OF DEATH uta. BOTA 


1 ban OF DEATH 2 Hectares ce (Where deceased lived. If institution: Residence before odmission} 


: » STATI 
Washington marvano || °°" Maryland b. COUNTY Washe 
b. AA TOWN (if os fie eae limits, write c, LENGTH ae STAY IN Ib c. CITY OR TOWN ([[f outside corporote limits, write RURAL ond give neorest town} 
giveineorest fawn 
Yiager sto town Hagerstown 


“a: NAME OF HOSPITAL (If not in hospitol, give street LL» d. STREET ADDRESS ) |e. IS RESIDENCE 
OR a TION ON A FARM? 


fz 19 W. Washington St., 819 W. Washington St., ves] No 
3. NAME OF First Middle low fe er a e” "56 


ityps oripctat) Lida May Dayton 


5. SEX 6, COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED [J 8. DATE OF BIRTH 9. see (In or IF UNDER 1 YEAR} IF UNDER 24 HRS. 
. fost loy) | Month 
female white wiooweo fi] = ovorcen gy] |May 27, 1872 BHM [Months] Days [Hours | Min, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 
Franklin Co. Penna. U.S.A. 


home duties home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hugh B. Blair Anna E. Greer 


Va WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
(fas, no, er unknown) (Ut yes, give wor or dates of service) 


no none Mrs. Hilda Norment Conococheague, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond te: J INTERVAL BE a 
Ligh 1, DEATH WAS CAUSED BY: ONSET AND QEATH 


IMMEDIATE CAUSE (0) 
>, OuE To 


Conditions, if any, which " 
gove tise lo immediote 

cotse (0). stoting the ynder- { DUE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. Ny AUTOPSY 


RFORMED? 
es O 1c 
200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part H of item 18.) 
OR CONTRIBUTING ET CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) (Stote) 
Hour. m. While Not =e foctory, street, office bidg., et.) | 
pm. jot work [] of work 1 


21. | certify that | attended the deceased fram. ay 5 /' 64._, 19, to /: 21/56... 19.___.,that | last saw the deceased 


alive an_. el 2 ee .. and that death accurred at__(242.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ely la : 156 North Potomac St., Hagerstown, 


MEDICAL CERTIFICATION, 


PHYSICIAN'S: 
NAME (Type) OWS 


720. BURIAL, CREMATION, ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) 
Pita ™ | 4-5-56 Rose Hill Clearspring 
« Mo. REC'D BY REGISTRAR Qdb p~REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4479 CERTIFICATE OF DEATH 


ood 


4469 


Reg. Dist. No. .4) 


+ ss 
& $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inafillion: Residence before odinision] 
oO .3 a. NI o b. COUNTY = 
ney WASHINGTON MARYLAND MARYLAND WASHINGTON 
Mice B. CITY OR TOWN (IF utide corporate limit, write Te. LENGTH OF STAY INT |[ ©. CHTY OR TOWN (If outide corporat limi, write RURAL ond give nearest town) 
S 8 
$ 3s “HAGERSTOWN LIFE HAGERSTOWN 
3 “% 8 7 AME OF HOSRTAL GF notin Rant sree oven d. STREET ADDRESS «IS RESIDENCE 
5 tes ; 
24 Am WASHTNGTON COUNTY HOSPITAL 406 BROOKLINE AVE. vs O NOL 
= 3. NAME OF Fiet Middle lost 4. DATE Month Dey Yeor 
ze DECEASED OF 
nee (Type oripeint) EMMA IRENE DIBERT DEATH APRIL 24 1956 
>e 5. SEX &. COLOR OR RACE |7. MARRIED R] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (tn yeon [IEUNDER YEAR] IF UNDER 24 HS, 
lost birthdoy es E 
ce FEMALE WHITE  |wiowe pivorced [J 7/26/1896 59yn. monte € oo 
827 Too. USUAL OCCUPATION (Give Kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a9 during mast of working life, even if relired) 
' HOU SEY HOME MARYLAND U.S.A. 


| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

DAVID FRANK BOWER ALICE HARTLE 
Tg, WAS DECEASED EVER IN U: S- ARMED FORCES? 16, SOCIAL SECURITY NO. [17 INFORMANT ERC ERSTOWN 
220~54-0805 yp HARRY, orpEnr *=gpTO" 


18. CAUSE OF DEATH [Enter only one couse per ling fen (a}, (b}, ond (<)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: DEATH 
/ IMMEDIATE CAUSE (9! 


DUE TO 


Then please remave carb 


the registrar priar to burial, cremotion, ar removal, ond in any event within 72 hours aft 


Conditions, if eny, which is 
gove rise to immediate 


cate (0), stoting the under: ( CUETO 
lying couse fost. fe 
Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
YE Not) 


200. ACCIDENT WAS UNDERLYING D1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED = |20e. PLACE OF INJURY [Home, farm, 5 20f. (City or town) (County) (Stote) 
Hour a.m. White Not while foctoty. street, office bldg., etc.) ! 
p.m. 19 Jot work (7) at work (7) : 


21. | certify that | attended the deceased from.__2u Bes zl, 19k, ta_atey Lb brut., 19.f24,,that | last saw the deceased 
alive ones #] ‘wr, 12_f _., and that death accurred at_2/1.3 PM, fram the causes and an the date stated above. 


or attending physician. 
r this certificate has been signed by the attending physician and camplete! 


+ 
page 3 shauld be detached for use_os the burial-transit permit. 


PHYSICIAN: The law requires that the death certificate be executed within 24 hau 
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2 oe. 
Ht6 ADDRESS (Street, city or town, stote) DATE SIGNED 
<3 ACTUAL in 
aye SIGNATUR LZ. int tet Ls LC Kae LL S- bees Gerp.sh J» Beis eee +e 
ners _ 
Zs PHYSICIAN'S 4 
Res NAME (Type) _ 1644 dd) £2 blak es hrcA mn FA Aes 
R28 Mo BURIAL CREMATION, [7 ATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
oD an a 
a &6 BORTE 4 S FUNKStTown CEM. FUNKS TOWN MD. 
ie 23. FUNERAL DIRECTOR'S SIGNATU! Dag, RIC'D BY REGISTRAR | 2b ,REGTBTRAR'S I E 
Ys ANS (4 LOZ vtegs 2 ; od ./F5L 
Yen bss : ; ¢ lads ./ ‘T 


3A Nvaung 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 4% 1 
* 4512 CERTIFICATE OF DEATH Reg. Dist. No, —- C7 a 


a SE 
9 23 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution, Residence before odmission) 
o 8.7 5° a. COUNTY MARYLAND Hagia (b. COUNTY 

Washi ne Lia 25 d shine to 


¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 


~ b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give neorest own} 1 
5 Yrs cae tks : x 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE } 
OR INSTITUTION ON A FARM? 
mestone Roads YES T]_NO DB 


First Middle bast 4, DATE Manth Day Yeor 


fe DECEASED F 
3 Gypeieripein) Ethyl irene Everts esi & 14  _19 56 
$. SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED {{]J | 8. DATE OF siRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Haurs| Min. 
wipowen [J ivorceo] | 9-30-1900 w16 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most ‘of warking life, even if retired) 


ofter death. 
~ 


4 rere ; a re i 
ve Q bh hornbake 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| | Tex. no. oF unknown) IF yes, give wor of dotes of service] 
|_No irs MV af x ‘@ncock Mar 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c)-] 


PART 3. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN 
ONSET AND DEA 


Then please remove carbon papers. Poge: 


that the deoth certificote be executed within 2 
the registrar prior to buriol, crematian, or remaval, and in ony event within 72 ho 


3/% DUE TO 
Conditions, if any, which (by 
3 gove rise to immediate 
5 catse (o}, stating the under. ( OUETO 
gE lying couse last. el 
3 2 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}|19. aS ay 
8s 3 Se area! 
y = ) 3 yes [] NO a 
Vays = | 200. ACCIDENT WAS UNDERLYING []___| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
ra © (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zs & [20c. TIME OF INJURY Month, si Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County) {State} 
=. a Hour a.m. While Nat while factary, street, office bldg., oe 
z5 g pom. lot work [] ot work [7] 


After this certificote has been signed by the attending physician ond completely. fil 


¢ 


21. | certi aa the deceased fram, oy (sx, Lf <anle wie baws., 19.__..,that | last saw the deceased 


page 3 shauld be detoched for use os the burial-transit permit. 


wee gi alive an_. sseees | 2.,-, and that death occurred ae MM, fram the causes and an the date stated abave. 
F=6 ee Gi AQDRESS (Street. city or town, sgte} DATE y/ NED 
<35 ACTUAL ice Oly, TM UTES 
xe SIGNATUR! me e Zs ty Pie Mee.’ La 
=o 
aes PHYSICIAN'S 
Seg NAME (Type! a ee ee 
Fa 3% Zo. reov See ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
oo Al ify} 
Ss Be 4 8.5 St Pauls Luthern Cemetery! Clegrap EPs. Wa a tines Ma 
- 


23. oe DIRECTOR'S SIGNATURE 240. yi BY LAL, SZ AISTRAR'S. SIGNATURE 
VS. AIS (4) ¢ iY AN LL, 
Tens fH J oate £7, PA 
7 re 


Pages 1 and 2 shauld be fil 


Then please remave carban papers. 
ithin 72 haurs after death. 


ing physician. 


ital ar 
rer this certificate has been signed by the attending physician and campletely filled in by the funeral 


G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea! 


ac 


may be retained by the 
TO FUNERAL DIRECTOR: 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in anyevent 


TO HOSPITAL OR ATTE! 


Ly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


AAY CERTIFICATE OF DEATH 4 443 


Reg. Dist. No. 


Ll ae Cia ipl im be eek (Where deceased lived. If institution: Residence befare admission) 
. COU °. 
e Washington MARYLAND Maryland ® COUNTY Washington 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
OF Hagerstown 12 hrse Hagerstown 
a. Pee os cea {IE not in hospital, give street oddress) d. STREET ADDRESS e. Ppa 
/ ashington County Hospital 1 East Antietam Ste ves] NOY 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF : ' 
(Type oF print) LEONA VIRGINIA _ FIETCHER beams April 2h 196 


$. SEX 6, COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER.1 YEAR| IF UNDER 24 HRS. 
4 lost ie Months | Hours Min. 
Female White _|woowef _ovorceo | September 11, 191 as 13 


Mo. rete aS tetas eee kind a ey 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if retire: 
Seamstress Dress Mid. Coe Roxbury, Maryland UsS she 


14, MOTHER'S MAIDEN NAME 


Wilimina Showe 


17. (NFORMANT Address 
William Ae Fletcher Hagerstowm, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER'S NAME 


Harry Clinton Koontz 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, no, oF unknown) Ot yer, give wor or dotes of service) 21-09-0068 


18. CAUSE OF DEATH [Enter only one cauie per line for (0), (6). ond (¢).} 


PART 5. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Y4Ad.o DUE TO 


Conditions, if any, which 
gove rise to immediote 
cote (o}, stoling the under. ( DUE TO Anginal Syndrome 
lying couse lost. a 
FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfaj } 19. TERE oRWeoa 
= 
Re] Hype holesterolemia years ves No 
© [7200. ACCIDENT WAS UNDERLYING £]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e, PLACE OF INJURY Home, form, | 208. (Cily oF town) (County) (Stote) 
a Hour o.m. White Not while foctory, streel, office bldg., etc.) . 
= p.m. 19 Jot work [] ot work H 
21. | certify tha: tended the deceased from, 27 mes. Pay | Seen | a 2? ee , 19.5.6.that | tast saw the deceased 
alive on_4o24— 000, HG... fand that death accurred ats:GOPM, fram the causes and an the date stated above. 
a; : ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL y ‘ 
SIGNATUR' mo, 998 Potomac. Ave, Hagerstown, Md, _.. 
marsician's | 4-25-56 


NAME (Type) 


Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION town, or county) (Stole) 
Rose Hill Cemete Hagerstown, Marylmd 


W va ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 “¢ a 
Hagerstown, Maryland Ght.2271Gse baa tthe Q 


EE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 47: 
45 CERTIFICATE OF DEATH , 3 


oll 


= cd Reg. Dist. No. 
+e = 1 elas begs rg Sh A et le RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° . COU °. b. COUNTY 
¢ 3 Washington MARYLANO Wash. 
= ° b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
g 54 4 RURAL and give nearest town} 
= S2 ms 8 yrs Smithsburg 
3S 22 y) 4. NAME OF HOSPITAL (IF natin haspital, give street address) d. STREET ADDRESS © 1S RESIDENCE 
oO iy al OR INSTITU! 
ess N,. Main St 12 N. Main St. ves (] No ®) 
5 
2 6 3. NAME OF First Middle lost 4, DATE Month Do; Year 
= es DECEASED OF e 
© 23 (Type or print) Sara Candice Fost DEATH April 10 1956 
2 é 5. SEX 6. COLOR OR RACE |7. MARRIED EE NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS 


Min. 


female| white wipoweo [) dlvorceD [] Spril 22, 1884 a ie 


1W0o. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


a alae ta shirt factory | Fulton Co., Penna, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Hughes Rachael Milekin 
Panes eee Be TS tee ah 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Das 2135-16-0685 Frank Fost, Smithsburg, Md. 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] 


PART I. DEATH WAS CAUSED B 
IMMEDIATE CAUSE, ‘o, 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


[=1¥ 


Then pleose remave corbon papers. 


te has been signed by the ottending physician and campletely filled in by the funerol directar, 


PHYSICIAN: The law requires that the deoth certificote be executed wi 


£ 
8 
oJ 
rf 
= 
4 
°° 
2 
~ 
& 
= 
= 
a 
$s 
rf 
a ns, if ony, which 0} 
ee goye rise to immediate DUE TO 
c= catse (a}, stoting the under- 
g2s2 lying couse lost. {e). 
gs ef 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Was Aue 
> ans - 
aa Ww ie yes] No 
aoo0o vv 
aS § & | 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | of Port Il of item 18.) 
ESC EBOE & | OR CONTRIBUTING L] CAUSE OF DEATH 
e826 & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ie a ee 
SES s & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or tawn) {Counly) (State) 
B28 3 Hour a. m. [While Nat while foctoty, street, office bldg., red | 
sis 3 p.m. y jat work [“] ot wark [7] 
ast = 
. 3 ee s 21. | certify that, 1 attended the deceased fram. ae ee WIS, tarY4 flO , 19S. Qthat | tast saw the deceased 
30 4 
vo 2 8 5 alive an___= (14. __ are aoe 7 aati and that death accurred atf{Lid? M, fram the causes and an the date stated abave. 
E = os 2 . RESS (Street, city ar town, stat DATE SIGNED: 
<EGCS , ACTUAL YOK I @ 
eyes s J SIGNATURI ge af --- fee 
Ofare 
ae |S PHYSICIAN'S. ha 
Seis ameiyes Charles F. Hess, MD. ee ee eee ee ee er 
& B2°9 7a. BURIAL, CREMATION, | 226, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
See. aS REMOVAL (' pesity) 4-12-195 es Dp 
oFfFo ft a Pr D cem Na a 
er oF 23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS ho. REC'D BY REGISTRAR ee 3 Sa "SIG NATURE 
4) 
Yeates! Seott F. Minnich & Son, Smithsburg, Md Jost ry why 


ose exe 
ould be 


; 


for your files. 


fy 


1 and 2 with the registrar priar ta burial, cremation, 


in 24 hours after death.’ If any delay is necesso 


Hem 18. Give Pages 1, 2, and 3 


edical Examiner's Office alang with form PM3, Page 5 may Be re’ 


(A 
~ 


ficate should be executed w 


MINER: This certi 
Page 3 shauld be used as a burial-transit permit. Je 


TO FUNERAL DIRECTOR: 


cute the certificate, 
forwarded ta the Chi 


TO DEPUTY MEDICAL 
ar remaval. 


VS. ATSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4474 
* 44 7QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


in PUGS OF DENEE 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ze 
Washington marviano || ° SATE Maryland b COUNTY Washington 
Bs CITY OR TOWN @t onide comport nin wre RUEAL c. LENGTH OF STAY IN Ib || _c, CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
rey coae 
OS Hagerstown life Hagerstown 02 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE ] 
ON A FARM? 
50 19 Braxton Avenue 19 Braxton Avenue ves [No KI 
3 NAME Or : First Middle Lost 4. met Month Dey Year 
{Type or print) Barbara Ann Fowler DEATH April 14 19 56 


9. AGE (in yeou [IF UNDER TYEAR] IF UNDER 24 HRS. 
penance) Months] Doys | Hours | Min. 
yn. 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [fj 8. DATE OF BIRTH 
Female; Colored |winowen  oivorceo Dec. 11,19 2 


100, USUAL OCCUPATION ite @ kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
‘during most of working lite, even if retired) bo, 
Infant none Marylen 


12. CITIZEN OF WHAT COUNTRY? 


USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown Mae a wher 
| Fae pee ae ee ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2) No Meh Macella Fowler 19 Braxten Ave. 


INTERVAL BETWEEN, 


3B. CAUSE OF DEATH [Enter only one cause per tine for {a}, (b), ond (c).] ree renee 


P, . 
Ps DEAT AMEDIATE: CAUSE fo) Acute Broncho-pneumonia Bo torre 
4 DUE TO 


Conditions, if any, which 0) 
gove rise to immediate cove 
{o), stoting the underlying’ OUE TO 


couse lost. ( 
A PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ha}{19. bee ew 
° | ey oa 3 ? M\ 
x Convulsions since Influenza meningitis - May 1954 vest] NO BY 
= 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port Il of item 18.) 
& | PRIMARY CI or CONTRIBUTING [I 
& [CAUSE OF DEATH." none norie 
& | 20c. TIME OF INJURY “Month, Day, Year —[20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, farm, 120F. {City or town) {County) (Stote) 
6 Hour 9. m. While Not while factory, street, office bldg., etc.) j 
3 pm none 9 ot work [] ot work [7] none : - = = 


21. E certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [3], Inquiry LD. ond find that 
deoth resulted from: Natural causes [f, Accident (J, Suicide [J], Homicide [[], Undetermined couse []. 


ACTUAL OD / Ie. has a 20d, CHIEF MEDICAL EXAMINER [1] pases) 


SIGNATURE_ Mo. 
ASSISTANT MEDICAL EXAMINER [_] 
NAME (ype) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER PE] April 16 '56 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Rd. LOCATION (City. town, or county) (Stole) 
REMOVAL (Specify) we w, 
Buria Lol? -195 Rese emeter<, Kare ewn Me as 


23. FUNERAL DIRECTOR'S SIGNATURE ‘Qda. REC'D BY REGISTRAR | 24b, sete TRAR'S SIGNATU te 


YE. wv, 7 x4 VAZPD = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 4 7 5 
Ad CERTIFICATE OF DEATH thn aaa 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
Ore nN MARYLAND 


a. COUNTY. 0. STATE b. COUNTY 
WASH id LE Kr Ih 
b. CITY OR TOWN {If outside corporote limits, write | c, =a) OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give bac town) 
RURAL ond pete se) ae The / Vik 
Erestewn | BD SEY CAKTHE y 


“RAM OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


WAST iWeTeN Ce HOSPITAL E. BaATime riz miele 


3. ae - First i los 4. OATE Month Day 
type or pin) = vp ; ril 4, nS 
5. SEX . COLOR OR RACE 17. MARRIED] NEVER MARRIEO TS 9. AGE (In yeors [IF UNDER YEAR]IF UNDER 24 HRS. 
last aon 
FEMALE) Win go me | | 
10a, USUAL SccuPAIGN kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE 3 ie or foreign 1 eG 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


TeEneue 


13. FATHER’ a WARE 14. MOTHER'S: _ ae 


eorge K, V\argaret 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause line for (0), (b). and {c).} Pe STT ay BETWI tN 


we, Pal USA, 
i, Derick 


ONSET AND DEA 


2 
2 6 
ee 
a 
8 
2 
emsk 
= aod = 
oO c 
3 205 PART I. DEATH WAS CAUSED BY: 
Aad (MMEDIATE CAUSE (0 
ei USO,0 DUE To 
yer s Y P 
= fam Conditions, if any, which 
$ BES gave rise to Immediate 
= 2$e 
fetes 
Sees 
33385 ° A ie Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c9|49. WAS AUTOPSY 
25oF9 Olé 
nary 
26595 & yes [] NO 
= ) 
Fots  [20a. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part li of item 18.) 
egget & | OR CONTRIBUTING CI CAUSE OF DEATH 
aeges & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
a's SiS & [a0e. TIME OF INJURY Month, , Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (Count {Stote] 
Besos y ( yy ) 
ses 3 oor wa fn smal en eaiie factory, street, office bldg., etc.) | 
ape? 5 = 19 ot work [J ot work - H Z 
ie 1 ry ZIV F 
g ae 21. I certify thot | ottended the deceased. from.__. OF acest 96, to__. CG . IFS, that | last saw the deceased 
Ba 
2.2 
s 35 olive on__. “eae 1% . ond thot deoth occurred at aad, —-M,“trom the causes and on the dote stated above. 
ES 8 3 = St (Street, city or town, stgte) DATE SIGNED 
er) i ACTUAL 
geese { SIGNATUR : r Owe nll lof EL PG see 
£62 
22235 PHIVSICIAN's l 1 D, “4 kon} ELS ) MI 
Saas 2 =4ot = e mien aoeee 
BEYOD Za. BURIAL, CREMATION, | 220. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (tote) 
o25.8° REMOVAL (Sp he7-56 CE Tae ig 
meses alls EDC. (hb EE VCASTAE ZA 
er 23. Fun RECTORS SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b,REGISTRAR’S SIGNA 


ink r LB]: (WZ Uf Tiacuort 


Es 
3a 
bas 


1 rs" - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Dr.Brewer 4514 — CERTIFICATE OF DEATH is 


all 4475 


Fs Bea Pecece (Where deceased lived. If institution: Residence before admission) 
SCOR. eee E 
aryland al ashing ton 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


lage 4 
rector, 


1, PLACE OF DEATH 
oN MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 


£ 
: 
7. 
2 
e 8 : : 
aac 0 6 Kos. Hagerstown Ryd - ; 
r4 Lh HOSPITAL ie not in hospitol, give seal oddress) d. STREET ADDR . 1S RESIDENCE 
3 8 __ OR INSTITUTION pare: ; pm =. aI NSS 
g by > Gs vearfoss —" ves] nol 
2 5 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
& 2 Urpe orn KATHERINE ELIZABETH  GOSNELL | Siam pril 26, 1» 36 
Pa & [5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (2) | 8. OATE OF BIRTH es IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/ estbithdoy) | Menthe] Doys | Min, 
. if Ferele White |woowg) oworceoQ | Dec, 25,1869 yes. eS ae a 
aX Oa, etl OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ee 12. CITIZEN OF WHAT COUNTRY? 
_ during most of working fife, even if retired) a c e, 1) I¢ 
/ Housewire Own Home Little Cove, Pa. US 
eo ? 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ : OA cane 
Jacob Bove Sarah Zimmerran 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, ft or <a aw Di ied ‘wor or dates of eo Po 
None Mr,GeorgeE. Gosnell- 


18. ERS [Enter only one couse per line Foro), (b). ord] /) ra 


PART I. DEATH WAS CAUSED BY: vat 
IMMEDIATE CAUSE {eo} 


LY DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 
AAO. 


Then please remave carbon papers. 


the reglstrar pricr to burial, cremotian, or remaval, and in any event within 72 haurs after dect 


Conditions, if any, which rs 
gove to immediate 
couse (0), stoting the ynder- Leegad 


lying couse lost. (o. 
Pam 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo]|19, WAS AUTOPSY 


RFORMED? 
yes [J] No] 
20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, “8 Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 

Hour af. While. Not wie foctory, street, office bldg., ete. 
p.m. lot work [[] ot work 


21. | cortify that | ottended the deceased felis a-1 IADB, toh Lo hfe, A9S2G that | lost sow the deceased 


\ 4 and that death occurred at //.!7.27.M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) ) j DATE era Ss 


as been signed by the atiending physicion cnd completely filled in by the funeral 


PHYSICIAN; The low requires that the death certificate be executed with 


| oF attending physician. 


z 
Q 
5 
= 
i 
— 
& 
Vv 
z 
iv 
a 
a 
= 


a 


TO FUNERAL DIRECTOR: After this certificatah: 


page 3 should be detached far use as the burial-transit permit. 


/ 
ee Mh a 
, 3 
Reo. ana ‘2b, wel THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
58 Shan Breth Cenetervhear Greencastle Ps 
23. ‘ae ao SIGNATURE 2ha, REC'D 8Y REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
f eo | Y i 
vata Andren K. Coffven-Hagerstown, ld. owas, 204 Lancer WT 


7 | paersleg 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 0 4 477 
4474 CERTIFICATE OF DEATH ney. Dut No, BOT 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before odmission) 
3 Washington Maryann |] °° Maryland - conn Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


TRAY SEP BSRS Bown. 30 years Hager st own 
d. en dine {If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
i 128 Fairground Ave. 128 Pairground Av caEes 3 


First Yeor 


3. NAME OF Middle lost 4. DATE Month 

BAS Wilbur Glenn ”“"Harnish “” [Shy apri2™” 28 56 
5. SEX 6. COLOR OR RACE |7. MARRIED #5] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
PNare _[Winite |wonege waeg Bess y 1905 | S05 [mm tr] mm 
Wa. ye legate ies Hind Sirscrlaore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ool & DYE faker” | Aircraft Near Greencastle 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Harry M. Harnish Nora E, Omwake 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


“ho wet | mewn" 1-09-93 Mrs, Helen Harnish Hagerstown Mada. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ( -} heer aie ei 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


DUE TO 


irectar, 


juld be filed with 


Ho 


~ 
© 
& 
e 
o 
3 
73 
s 
mo 
at 
3 
= 
< 
~ 
= 


g 
3 
€ 

2 
o 
= 
> 
Ss 
= 

a) 
< 

Es 
et 

zt 
a 
‘e 
5 
i] 

2 
2 
6 
¢ 
5 
& 
ES 

z 
a 
2 

£ 

3 
S 
a 
3 
2 

<4 
> 

a) 
< 

sh 
ro 
3 
3 

a 
Cy 
2 
i 
o 


Pages 1 and 2 


death. 


arban papers. 


Seg 


Then please re: 


to immediote 
cotse (0), stoting the under. 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. SRP OReoeal 


MED? 
Yes [] NO 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IT of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

Hour 0. m. White Not while foctory, street, office bidg., etc.) | 

p.m. 19 fat work [J ot work [J 1 


21.1 ont that | attended the deceased fram. 48 Te), 9, ta 8 A (77"___., 19:242.,that | last saw the deceased 


alive an -;-- and that death accurred at Am, fram the causes and an the date stated above. 
reel, city or town, stote) DATE SIGNE} 


NM aennnn nnn AO YM 
aor Guy cx¥ST ve 


‘220. BURIAL, ae 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
eaiert” | 1-30-56 Rest Haven Cemetery Hagerstown Md 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ab, REGISTRAR'S SIGNATURE 
Vs As Scott F. Minnich & Som Hagerstown Md. flay/./%S6 J¥ed4Ce 


PHYSICIAN: The law requires that the death certificate be executed with! 


the registror prior ta burial, cremation, ar remaval, and in any event within 72-haurs al 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit, 


TO HOSPITAL OR ATTE 


*$°A nvaund 
° 


Waco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04478 
44°75 CERTIFICATE OF DEATH ey = 


Es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence before odmissian} 
= z 2. COUNTY Washington manviano ||| 2°StAT ryland bcoTY Washington 
3 3 b. Seago y (lf cere aereerporete limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lawn) 
ene 53 Ha gers towk” 60 years Hagerstown 13 
s 3 7 posit ele eae (If not in hospitol, give street oddress) d. STREET ADDRESS. e. bane 
2 aS $I ashington County Hospital 416 HE, Franklin St. | v5 [JNO 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a 4 (Type ar print) Minnie Lee Harrison pate April 12 19 56 
= o 
= e 


5, SEX 6. COLOR OR RACE |7. MARRIED [Mf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fst er) ifn. 
Female White |wioownt  owvoreoQ |Jan. 2, 1875 ys. ee 


Oo 
3 
2 
a 
2 
5 
rs 
Uv 
2 
> 
3 
pate, 
4 & ae 100. USUAL SECURE (SFG kind cy pore ears! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Qs ing most of wee fe, even if retired) . 
g 583 of] “Héuse Witte Own Home Charlestown W. Va. 
iH 
g oe 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cee 
$ 2C ey B. Frank Lewis Alice Divine 
& $ ies 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a a . feng, of unknown) {IL yes, give wor or dates of service) 
8 oes ‘Bo -- Lee R. Harrison Hagerstown “4, 
2 £8 
g 5 2 2 18, CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond (c)-] ERA (aS 
= 3 PART I. DEATH WAS CAUSED BY: 
as oe IMMEDIATE CAUSE (0 oe 
= 283 Uy Uf Ay DUE TO aa ~ @ v * 
= Be> Conditions, if ony, which (0) a, ~K Lire Ang OD 
3 3 Eo gave rise to immediate £3. 3 
"sh eae cate (o}, stoting the under. ( OOBBEr (f aeral: 
Bees MViRG ccouis SHY i » OAALAA — PeCer12o, 
273 2 ESSE abe je 
30 3 5 P tA Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINY Yo DEATH BUT NOT RELALED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Bde oot 
SRoss en t= Ly 
sesee (OUST Wiad Crew — (D-ter chek bolton ves (Noe 
ities s & [200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Part I! of item 18.) 
BE see & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ZEges G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
RSL 9 Fa Hour 0. m. tp [While Not white faclory, ‘reet, office bldg... atc.) | 
E5275 = p.m. lat work [7] ot wark [7] 1 
aR e jet 8 fA 
2: 3 21. 1 certify that | attended the ae al Pier sees The oa G 192.0, te PBrK 12-19. 2(chat | last saw the deceased 
og na u 
$5 alive on Afgnrk-f 226 _, and that death occurred aGe2 4 47M, fram the causes and on the date stated above. 
& BB 7 E 
FiOs6 ADDR§SS (Street, city or town, st DATE SIGNED 
<56° = { ACTUAL = Ye f inns 
xpHss SIGNATUR MDE ne et ee 5 Oe A ee a, 
os oe = pHysician's S D VE 
£3228 Name type! OVE OXMEYSTE:Y 3 254» pe See 
Pe eg 72a. BURIAL, CREMATION, | 226, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY i ity, fawn, or County) (State) 
zeehs | suet” 6 
= pe ee (thy -15- Rose Hill Cemeter Hagerstown ig 
a3 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, BEC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
g y, : rart/ 
¥S,A1s (a Scott F. Minnich & Son Hagerstown Md, He K/Pe lO saeef7O 


% “A nvount 
4 


gcsl ST udV 


Waco 


} . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04474 
4476 CERTIFICATE OF DEATH Reg. Dist. No, “OZ 


2. USUAL pee (Where deceased lived. If institution: Residence before admission} 
°. SI b. COUNTY 


1, PLACE nase 


Washington Le Sal Maryland Washington 

3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

4 r ‘po! 
$ . < RURAL ond give neorest town) 
S2en \OO| Hagerstown ears Hagerstown ( 
a ro ig d. NAME OF HOSPITAL (If not in hospital, give street ee d. STREET ADDRESS: e. tS RESIDENCE 
an) OR ee ie ON _A FARM? 

S mset Ave 610 Sunset Aves ves (] No#) 

2 

c-] 3. NAME OF Middle lot 4, DATE Month Doy Yeor 

- DECEASED OF : 

3 (Type or print) ROSE. MAE HEMPHILL care = April 26 19 56 
~s 5. SEX 6. COLOR OR RACE ]7. MARRIED (-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
28 lost birthdoy) Do) Hours Min. 
3, Female White winoweo Xi] ovorceo] | August 20,1873 BQ ys. o 
& & i. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

z 

see during most of working life, even if retired) 
eaaere /|_ Housewife Bakersville, Maryland U.SeAe 

3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ou - 

ay John Davis Mary Ellen Hines 

8 3 Me WAS. carte IN U.S. ARMED forces 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

fos, no, oF unknown} ot ive wor or dates oF service) . 

35 ji 2a none David A. Hemphill Hagerstown, Maryland 

‘ 

se) 3 I 19. CAUSE OF DEATH [Enter only one cause per line for (o), (b), ond ().] INTERVAL BETWEEN 

ay PART |, DEATH WAS CAUSED BY: (OS ie OU, ees 

A IMMEDIATE CAUSE (0 _ 


Then 


“YLAd. DUE TO 


/ 
if ony, which ‘3 
goye rise 10 immediote 

cose (0), stoting the under. ( OUE TO 


te has been signed by the attending physician an 


PHYSICIAN: The law requires that the death certificate be executed wi 


1G 


'O HOSPITAL OR ATTED 


eat 


e 
Fi 
3 
ae 
Eo 
ae 
g*%s? lying couse lost. re) 
Bees a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
> 9 ee 
ass E Ss yes] Not] 
02 5 © [200, ACCIDENT WAS S-NDERLYING 1] 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
25 a & | OR CONTRIBUTING C) CAUSE OF DEATH 
e226 © [UF einer, NOTIEY MEDICAL EXAMINER} 
Cis 3s & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INIURY (Home, form, 1 20F, (City oF town) (County) (Stote) 
5° es = Hour 0. m. While Not-while: foctory, street, office bidg., ae 
3i75 g p.m. peo 
2 =5§ 4 5 oe wr. 
a: 3 21. | certify that J attended the deceased framLCeerrn S"7 _, IW_?, 1G GAN FD __, 19: 4 uthat | last saw the deceased 
20 
oe 5 alive on___& .---, and that death occurred WY, Whe, 2M, from the causes and on the date stated above. 
£63 = IDDRESS (Street, cityor town, stote) DATE SIGNED 
peo e 
Se ac ) UAL Leek A: ile. 
oH 3 5 / CTU 3 ey BS ay ce a cia A) Dae Aine ee See 
3 
£aR8 
S485 PHYSICIAN'S 
eaee IBN pe) MS en ed a ee —=g nt 2d a 
B3°% Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
eEBos REMOVAL alae yh 
eee oe é Rose Hill Cemeter Hagerstown, Maryland 
a - REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS (4 vf ? Py aes a/t 
Yeas!  ZEIISL a J) 


Poge 4 


er 


er death. 


ay 


ite be executed within 24 haurs after de: 


ica 


Then please remave carban papers. Pages 1 and 2 shauld be 


that the death certifi 


jires 


ician. 
ificate has been signed by the attending physician and completely filled in by the fun 


ital or attending phys 
page 3 should be detached far use as the burial-tronsit permit. 


IG PHYSICIAN: The low requ 


pi 
iter this cert 


& 


TO FUNERAL DIRECTOR 


~ 


et 
< 
eZ 
“3 
= 
3 
$ 
o 
= 
> 
°o 
‘ 
7. 
2 
° 
3 
= 
= 
i 
°o 
¢ 
és 
icy 
= 
2 
8 
3 
ao 
= 
2 
a 
5 
x 
z 
7 
= 


TO HOSPITAL OR ATTE 
may be retained by th 


< 
& 
eee, 
a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4515 


1, PLACE OF DEATH 
a. COUNTY ¢ 


b. CITY OR TOWN {lf outside corp 
RURAL ond give nearest town) 


OAs 
G.NAME OF HOSPITAL {IF not in howpital give street area, 


a INSTITUTION. 


AAG 


CERTIFICATE OF DEATH Reg. - M445). 


2: USUAL RESIDENCE (Where deceosed lived. If institution Residence before odinission) 
0. STATI b. COUNTY e 


WW cat aud) d AAAiA 
¢. CITY OR TOWN Fy utside torporote limits, write RURAL ond give nearest town) 
eave! 


Ox MVAAAAA 
“| d. STREET ADDRESS 


xa 
e. IS saa 
ON ARM’ 


eC NO 


hd 


. NAME OF 
DECEASED 
(Type or print) 


OF 
Paso 
5. SEX 6. COLOR OR RACE 17. MARRIED (_] NEVER MARRIED CG | &- DATE OF BIRTH 
0 
pan 4 WIDOWED [if pivorceoT] |), A 224.187 


ive kind of work done] 106. KIND OF BUSINESS OR INDUST 


10a. USUAL OCCUPATION, 
during most of working life, even if ae 


> fete Le ay 

2 (Damshaad 

15. WAS DECE VER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 2 INFORMANT 

TYes. no. oF unk OY yet. give wor or dotes of service) /f) 
L__1\ r y ou pus 


Middle 


(Yia2 


oy Yeor 


{Q— WS 
Barn Ea IF UNDER 24 HRS. 


Days | Hours] Min. 


11, BIRTHPLACE (Stole or ef country) 


Boag Milt Balt. eo: Tid 
BIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


ATT = 


QV ad 


” 
Wd kK 


18. CAUSE OF DEATH [Enter only one caus 


PART 1, DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (o}. 
LLDOr 


DUE TO 
Conditions, if ony, which 
gove rise to immediote 
covse (0), stoting the under- 
lying couse lost. 
pi a! 


DuE TO 
{ch 


| | 


INTERVAL BETWEEN 
ONSET ID DEATH 


MEDICAL CERTIFICATION: 


alive on <& 


PHYSICIAN'S. 
NAME (Type) 


2c. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF a ‘OR CREMATORY 
rene eect”) hf 
6-70 EPSRC hud 
[2 


ah 


Past 1h. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
ves] not] 
200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl oF item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Year | 20d. INJURY OCCURRED 


}20c. TIME OF INJURY Month, Day, 
Hour 0. m. 
es 19 


21. | certify, that | aye the Becton from AMAA a 


20e, PLACE OF INJURY (Home, form, | 20f. (City or town) 
factory, street, office bldg., et a i 


_, 9S 18 Gal Wi 2/1 GR Hat | lest dave theadeceee! 


_., ang that death occurred onde sy ‘TEM, from the causes and on the date stated abave. 
ADDRESS (Street/ city or town, stote) DATE SIGNED 


etre LLM 


(County) (Stote) 
White 


jot work 


Not while 
‘ot work 


jo5. 


id. a aan (City, town, or county) 


Pio ALBA Mate 
REC'D BY REGISTRAR | 2¢b. REGISTRAR'S SIGNATURE 


Vache -19.S Q a8 Bas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 4 § 1 
be.P.J.hirennent4?? CERTIFICATE OF DEATH \ 


Reg. Dist. No. US 


oa 


oh 1. PLACE ital ¢ eee RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


Lc int : ‘ ©. STATE B.COUNTY gy 
iy ) Washington bet | waryland ashington 
M4 b. CITY OR TOWN (IF outside corporate fimits, write ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give rieares! town) 


Page 4 
rector, 


@ 


£ 

a 

UD 

2 
sa ¢. LENGTH OF STAY IN Ib 
ad FI RURAL and give nearest town) : : 
ube Haverstown a days Hagerstown 
i = et d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
So E5 ORINSTITUTION si ON A FARM? 
Pera County mnon Ave. ves] NOOK 
°o ce 

£6 3. NAME OF First Middl ‘Month ¥ 
._ ee DECEASED " aia ae OF ey p Oy 29 
SE ese Cipeiegancl C a PP MAN eee April é 19_ 56 
= s 5. SEX 6. COLO LD [8 DATE OF BieTH 9. AGE {In years 
= = fe f aay Se bo fost birthday} 
female white |woowapp  ovorceo] | March 12,1917 |s¢ ys 


’ Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=~] during most of working life, even if retired) d y ‘ F 
0 « \ = Naperstown »fhoe vo. weesburey, Pini a Yoh. 
: 1 ) {13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee, Grover C. Gray Carrie L. Ballard 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= (Yes, no, er unknown) (UF yes, give wor or dates of rervice) % = 
g No T= t= = (1 220-10-35464 Mre, Carrie L. Stone 
he 5 
= 18. CAUSE OF DEATH [Enter only one coure per line for (oy, (b), ang (c)-] . INTERVAL BETWEEN 
$ PART I. DEATH WAS CAUSED BY: f Pra OC Apee, Lav hae as 
ae 2 IMMEDIATE CAUSE (o} 
JIIX DUE TO 


Conditions, if any, which e 
gave rite to immediote 


is certificate has been signed by the ottending physicion and completely fi 


PHYSICIAN: The low requires that the deoth certificote be executed wi 


couse (0), stoting the under. ( OVE TO 
é lying couse fost. (¢ 
2 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
= ws ven No 
> = | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
§ & OR CONTRIBUTING LI CAUSE OF DEATH 
2 & [GF eltHER, NOTIFY MEDICAL EXAMINER) 
3 & [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3. 3 Hour a. n. While Not while foctory, street, office bldg., etc.) t 

E g pom. 19 _|ot work [] ot work ' ss 
Bo 7 Je aH 
21, | certify that| attended the deceased fram.__ 2, IIe; 1. _ GA eF 194_© that | last saw the deceased 


s 
is aerer 


poge 3 should be detached for use os the burial-transit permit. Then pleose remave corbon papers. 


the regjstror prior to burial, cremotion, or removal, and in any even! 


alive on , and that death accurred ot_L( 22 Fy, fram the causes and an the date stated abave. 


wc “ 
Pix °o ADDRESS (Street, city or town, state DATE SIGNED 
<a GU Ulortenr fe BD 
<2b35 | (set AS eT LEER 
£8 ; . 
22 myscan's = Philip J. Hirshman, M.D. 
ees pies ee ht ee oS ee 
Fd 3 3 Zo. SA ERnON? ‘Wb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, oF county) (Stote) 
>2 ae + ~ _ 
a:5 buria Rose Hill Cemetery Hagerstown, Mg 
od e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vv my - a Y 4 
vena) Andrew K. Coffian- erstown thie. 12, (FSC det ff FD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
CERTIFICATE OF DEATH 0448 , 


Reg. Dist. No. 


and 


<< ys 
ot 
3 z : 4 ote ia | Bs sete aa (Where deceased pas i" seni pier: a ‘odmission} 
4 : shins ton ryland Wet ngt 
S 8 a : = zi 
®. ° (¥ b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
s a2 RURAL and give nearest town) 
fates Y_LEU Fa 2lyrs RURALe Fairplay ~4 
a) d. NAME OF HOSPITAL (If not in hospital, give street oddress] . STR 
ese ie Hcg Gee Bs 
ere es 
fie f= 5 O15 RED yvesK] No) 
> a Aw, oe id is x 
° ec 
ome © 3. NAME OF First Middle Lost 4. DaTE Month Ooy Yeor 
5 = 
a 2, (Type or print) Pena s TL a et OEATH 
ees = Aes ord op Pp: ho. ra April 5 1956 
oe . 6. COLOR OR RACE |7. MARRIED L4\NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (In on IF UNDER | YEAR| tF UNDER 24 HRS. 
sagt isthday s Hi Mio. 
2 33 Male White —|woowory  ovorceo | Dees 22,1887 68 as. | PR | Moen Me 
3 ea. "Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 See nag of working life, even if retired) 
goes ' rmer Farming Dry Run ,Maryland USA 
3 58 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» S8s bi 
a ae Joseph Householder Annie Trumpower 
oe 
= 283 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT adteRa irpla M 
> Ca 5 a {Yes mene” INE yea, give wor oF dates of service) 220-30=975 M clit rp. y id. 
8 fh pi ir ord Household RFD 4 
fo er 
£ 88c x 
8 ie ies 18. CAUSE OF DEATH [Enter only one cause p id (c).] 
a Sag PART {. DEATH WAS CAUSED BY: 
2 ose IMMEDIATE CAUSE (0 
= 225 
ee UE TO 
ie ES 
+3 ‘ > Conditions, if any, which fb 
3 6 gave rise to immediate 
= 28 i DUE TO 
5 fae couse (o}, stoting the under- 
= é a G lying couse lost. {e). 
EBs ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. MMASIALTOESY 
2s ° | fis ME 
fos s 1% 
©6505 re ves] no] 
age Ea ¥ 
"Pease (= aa ee Se DOERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 1B.) 
< E8Z5 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g Stes & 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Oe»PLACE QF INJURY |Home, farm, | 20f. (City or town) (County) (State) 
role o i} Hour a. n. While Not while factogf, street, office bldg., etc.) | 
zs 5 = p.m. 19 _ |ot work [J ot work Lf e ' 
or 55 LAS l7 Ld 
oa= d from.___7 7. f= 1@ 19ES= --f f--t2_f--$0., YB---.,that | last say, the deceased! 


* 


poge 3 shauld be detoched far use cs the buriol-tronsit permit. 


rn 2 -, and fhat*déath octurred a’ pfo5-M. frm the cduses and 
ESOS. DDRESS (Street, city gy town, a1 
<6 00 , ‘3 e, i 
& zeas , PLPLAAA < M.D. IN Lau *. 
£az& y 
28435 LA C 
etscs L (6S Se aa oe ies eee eee nee 
BSZ°D 2b ES ¥ 22d. LONBHION (Cily, to 7) Se 
9,5.8° VAL ify) |. LOWS ity, town, or county’ tote) 
oon z BUSH AD 954 Neg Cleargp « Md 
ad - 


}23. FUNERAL DIRECTOR'S. SIGNATURE = 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE a@ 
a 


3 afi) he f 
ORE D pio Kee [1 IL 


a-< 
2 
25 
bars 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 4 § B 
4478 CERTIFICATE OF DEATH neg. bit Ne, BOD 


7 et 
s 3 =: 1, eA ee DEATH x35 cance oe (Where deceased lived, If institution: Residence before admission) 
ee 2 Washington marviano || ° Md. S COUNTY Washington 
»: fe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 S| K z ___,RURAL ond give neorest town} 
2\ lf )lo3 Hagerstown 9 days Hagerstown 
2 PRET ele, HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. Bees DENCE 
“ Washington Co, Hospital 328 Beuna Vista St., yes] No 
5 3. Necran First Middle Lost 4. a Month Day Year 
3 (Type or print) Donna Ann Jones DEATH 4 30 19 56 
a 


Po 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED Me] B. DATE OF BIRTH % Fee FUNDER TYEAR| IF UNDER 24 HRS. 
female white winoweo[]] ~—soovorceot] | April 21, 1956 seal lama" pe] (emo (amie 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Hagerstowm, Md. U.S.A. 


during most of, working life, even if retired) 
f infant infant 
14, MOTHER'S MAIDEN NAME 


Ruth Hollenshead 


17. INFORMANT Address 
se Ruth Jones Hagerstown, Md. 


13. FATHER'S NAME 


George Jones 


of WAS So U.S. gees ne 16. SOCIAL SECURITY NO. 
(Yes, no. "ae" Uf yes, give war or dates of service) none 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] 


PART I. DEATH Was CAUSED BY: : & RASS NaSic ~\ QV 


DUE TO 


INTERVAL BET 
ONSET AND DE®TH 


‘Then please remove carbon popers. 


Conditions, if any, which " 
gove rise to immediote 
couse (o}, stoting the under- ( OVE TO 


lying couse lost. (e). N 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 3{0)/ 19. pte eae 


ned by the ottending physician ond completely filled in by the funera 


eeay 


4 


20a. ACCIDENT WAS UNDERLYING. 0. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port It of item 18.) 
OR CONTRIBUTING FE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, pe Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour on. While Not while foctory, street, office bidg., etc.) | 
p.m, lot work ("] at work [7] ‘ 
5, 


PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer d 
| or attending physician. 


MEDICAL CERTIFICATION 


for use as the burial-iransit pée 
the registrar prior to burial, cremation, or remavol, and4h any oot within 72 hours offer death. 


rer this certificate hos bee: 


21. bce 


* 


a 3 alive on_.. _M, from there causes and an the date stated abave. 
£ £ i] 3 one (Street, city or town, stote) 0, 5 ~ vs 
<203 AAG yevie Sern FB 
xzes / SIGNA’ o. Whe fs NS NUS NS Sa ee 
£62 : ‘ 

are mam colts Co CR 4, Wea ; 
& 3 3 pe Ro. lay CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %72d. LOCATION (City, town, or county} (Stote) 
E29 “Burial” | 51-56 Rose Hill Cemetery Hagerstown Md, 
3 ie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2dg. REC'D BY REGISTRAR fee” REGISTRAR'S SIGNATURE 

ys als, Fred W. Kraiss Hagerstown, Md. Ad VAIS NB WIFZ ard 


77 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04484 
* 44°79 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sey. oe 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
state §= Maryland b. COUNTY Washington 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


Hagerstown, Maryland 


ml 


Nease exe 
shauld be 


Washington MARYLAND 
b. = OR TOWN il ovtiide corporote limita, write RURAL ¢ LENGTH OF STAY IN Ib 


ak azerstown, Md. 50 yrs 


. 


ile-pages 1 and 2 with the registrar prior Ja burial, cremation, 


om 
g¢ Nereis “d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sireet oddren) od. STREET ADDRESS 1s RESIDENCE 

= s ‘ ON A FARM? & 
ra 107 W. Church Street | 107 W. Church Street ves No &] 
i:} 

. 3. NAME OF First Middle Lost 4. OATE Month Dey Year 

Ki tyener et Dahiel Lewis Kane Stans April 9 1996 

o 


5. SEX 8, DATE OF BIRTH 9. AGE [In yoon = LIFUNDER TYEAR| IF UNDER 24 HRS. 


1899 


6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [| 
Colored wiroweo[] _vivorceo 


Male 
Wa, USUAL OCCUPATION ek kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most of peice ‘even if retired) Giridewiesker: W. Wirginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Theodore Kane unknown 


\ Ge WAS Leen aS Lege U.S. bas ph ay 16. SOCIAL SECURITY NO. |17. INFORMANT Address H, 
Pec inter E 
} athe cl ee "| none Washington County Welfare Board- Hag. Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c).] INTERVAL eeTyyeene 


}2. CITIZEN OF WHAT COUNTRY? 


USA 


( 
\ 


te shauld be executed within 24 haurs after death. 


§ 

2 

3 

s 

Go 

€ 

a 

e 

oO 

2 

3\ 

2: 

ef mr 1 DEAT MEDIATE CAUSE fo) Ashpyxia due to aspiration of vomitus 

5. 2 rr 

ae | OO DUE TO 

52 Conditions, if ony, which oL 

wk gove rise to immediate couse 

5s {0}, stoting the underlying( OVE TO 

be couse lost, a: ) 

= COTW 3b 

cas Zz PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINALDISEASE CONDITION GIVEN IN PART Ho]]19, WAS AUTOPSY 
esO8 3 ves¥] no] 
3 5% Fy 3 He, EXTE tL CAUSE WAS = 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
eee | causororaie Fell down the steps at rooming house 

o ey AE. oo ei. = hkioa< <=. 
= ga 3 5 [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. ]20e. FACE OF INJURY (Horne, form. 120k iy or town) (County) (Stole) 

Bo 5 Hoye 6x0 hill it jory, street, office .. ote. 
Zee 2] 63308" 4-8 166 [oak Huot py Home ' Hagerstown Washington Md. 
z 28% 21. leertify thot | took charge of the remoins described obove, held on Autopsy (J, Inspection [x], Inquiry [], and find that 

& death resulted from: Naturo! cous: , Accident —K], Suicide [[], Homicide [J], Undetermined couse [7]. 
aaoe 
CJ 
Se2e Sf (aha l i DATE SIGNED 
age ACTUAL é ZS 
2 £5 = SIGNATU Mp, CHIEF MEDICAL EXAMINER [[] 
a 5 Be <3 ASSISTANT MEDICAL EXAMINER [_] 
> £8 3 8 Name tees) 8. Robert Wells, MeDe DEPUTY MEDICAL EXAMINER [2 4-13-56 
Best 0. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county). {Sote) 
cede REMQVAN [Specify) Cemet erstown "farylert 
Nie Gh Barrer’ 4-13-56 Bellevue Cemetery g ’ 
: ADDRESS 24a. REG'D BY REGISTRAR [24b. REGISTRARS SIGNATURE 
VS. ATSME(5) f 
Hegerstown, Marylanghcr./4S7SC GYAN FZ z 


com 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > Fe 
Dr Lusby \ 04485 
4480 CERTIFICATE OF DEATH 


Reg. Dist. No. O02 


b. CITY OR TOWN [If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give riearest town) 


. " 
& 2 1 ocoUNTY va Hele iene (Where deceased lived. If institution: Residence before admission) 
‘a3 0. Bs Was ah Py SOUNT 
Saas is shington ave aryland sh ineiin 
‘ 
4 
E 


.) 


3 

: 

md 

8 

& 

ae RURAL and give nearest town) or 
# $2 é Hagerstown 1 Week Hagerstown 
= 22 M d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o =6 Pes » QR INSTITUTION — ‘ON A FARM? 
as / Wash. County Hospital 924 Mulberry Ave ves] No ft] 
g = 6 3. NAME OF First Middle Lost 4. DATE ‘Manth Doy Yeor 
& 23 (Type or print) JOHN EDWARD KEPLINGER teams April 20 1956 9 
= a 
e 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I tf UNDER 3 YEAR| IF UNDER 24 HRS. 
2 3€ Tp ‘MARRIEDIESGNEVER MARRIED [] ° 7 yeh) Gichibs| Days Min, 
apie Mele hite wipowen [] Divorced [] Jany 19 1909) 4 ya. 
g E ae 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 2s during mos! of working fife, even if retired) a WT TT A 
3S pes Asst Foreman rangodrn Corp Hagerstown lid, USA 
2 S25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ps 

2 9 8fo i Waa 
8 Sele I Howard C. Keplinger Lone Widdows 
= £8 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 17. INFORMANT Address 
5 a ‘gs. 00, oF unknown) {HE yer, give war or dates of vervice) Oo : 7 . - 
B of No == 4-09-5997 ire Gaynell Keplingery. . 0 -ow 
aa cat Ee veete Oa as © if 
5 28 18. CAUSE OF DEATH [Enter anly one cause per line fox (2), (6). and (C).}-9 - - ~ [INTERVAL BETWEEN 
2 26 PART |. DEATH WAS CAUSED BY; ciem f = Genus of bids pee 
2 5 : IMMEDIATE CAUSE (o}bue A t 4_§ y@le LENEMUN AD AL, a4) tr? 
5 =F ¢ DUE TO 7 d 
=e, Conditions, if any, which o 
3 3 ee pes 9 imivesiete BUR IO 
3b Ue (0). stating the unger. 
g 23 lying cause last, ey 
22 3 Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]]19. WAS AUTOPSY 
5 yes SY No(] 
i 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part I! of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ODay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour a. 7. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fat work (J at work [J ' 


21. | certify that 1 ottended the deceased from. aw i | ere a 19.25, wl lA id , 192), thot | last saw the deceosed 
olive on = 0 py ~, 122 ond thot death occurred oth. L_.M, from the couses and on the dote stated above. 


MEDICAL CERTIFICATION: 


iG PHYSICIAN: 


® 


mer this certificate has be: 


page 3 should be detached for use as the burial-transit permit. 


the registrar prior to buriol, crematian, or removal, and in ony event within 72 hy 


E = 6 { PRESS (Street, city or town, state) DATE SIGNED 
<35 ACTUAL 23d Ls 
ape SIGNA\ wo. Axcl feu ____ 
O25 —— if f A 
nh : & 
223 corms fA Lvs ALURI AMAL 
ase 72a. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City. town, or county) State] 
ty’ (State) 
g >> REMOVAL (Specify) , A 
Bia Sure, 4l¢ E Sid theb Z laryloensa 
= - 23. FUNERAL DIRECTOR'S SIGNATURE 


A 
A 


irew K, C 


neg GISTRAR'S SIGNATURE 
YAbe.2-F,/7S1 Lh atffee 2rd 


leose exe- 


© 
Jo-byrial, 1 
= 


ior 


If any delay is necess: 


ond 2 with the registrar pri 


Pp 
al 
ed 


in 24 hours ofter death. 
h farm PM3. Poge 5 moy be retained for your files. 


a 
. 
8 
8 
= 
S 
2 
3 
2 
5 
& 
2 
= 
2 
° 
vo 
g 
o 
a 
3 
8 
é 
$ 
6 
oS 
13 
s 
t= 
=] 
2 
§ 
a 


MINER: This certificate shauld be executed wii 


ng the ward ‘pending’ 


A. 


farworded to the a Medico! Examiner's Office along 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File 


cute the certificote, 


TO DEPUTY MEDICA’! 
or remavol. 


F 
= 
z 


MARYLAND STATE DEraARTMENT OF HEALTH--BALTIMORE, 18 04 486 
ata EXAMINER’S CERTIFICATE OF DEATH 
Bo Reg. Dist. No. GOs 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmintion) 
ke’ Washington maryeano || ° STATE Ma, » COUNTY Washington 
b. CITY OR TOWN iit outside corporate limit, write RURAL , LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ond give peorest town) 
Hagerstown 2 days Hagerstom 
d, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol, give street oddress) d. STREET ADDRESS. 8 eu aye 7 
fe 113 N. Found Sts 113 _N. Foundry St., ves) No Dix 
3 NAME Nae First Middle Lost 4. eae Month Day Yeor 
fypeerprin) (Allen) Albert DEATH 4 1719 56 
5. SEX 6. COLOR OR RACE |7- MARRIED KK] NEVER MARRIED [J] @. DATE OF BIRTH 9% AGE (in yeors JE_UNDER 24 HRS. 
1 te et eriney) ‘Months | Days Min, 
male white |wiowel vivorceo J |[Feb. 15, 1887 69 yn. 


100. USUAL ied tteltioad (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of even if retired) 
produce be bab atac self Baltimore, Md. U.XS.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Julius Knor Clara Stewart 


te WAS oc —i IN U.S. he) Sai 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
as ee Ean ass tales se paler nee ; 
no unknown Mrs. Mary Knor Baltimore, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ ____Agute Coronary occlusion 
DUE TO 


Conditions, if ony, which 0) 
gove rise to immedicte couse 
DUE TO 


{o), stoting the underlying 
cause lot, 255, 5 a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


Alcoholism By ig eg 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING CI 
CAUSE OF DEATH. none 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour 6. m, While Not while factory, street, office bldg., etc.) | F> 3 - 
pm None 19 Jot work] ot work CJ none H 


21. Lcertify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [ay], Inquiry [1], and find that 
deoth resulted from: Noturol couses [J, Accident [], Suicide 1], Homicide [], Undetermined couse [[]. 


€ Uy, Iocbeve!. Le 2lCs mp, CHIEF MEDICAL EXAMINER [] Ligh ae 


ASSISTANT MEDICAL EXAMINER [7] 
NAM tyes) Se Robert Wells, M.D. DEPUTY MEDICAL EXAMINER ZC] 4-19-56 
Tho. BURIAL, CREMATION, 2. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
arial” | 4-21-56 Cathedral Baltimore Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 249. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Fred W. Kraiss Hagerstown, Md. hha, LEAFS Et ASI Be 


MEDICAL CERTIFICATION 


SGwaTur 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04487 
CERTIFICATE OF DEATH Reg. Dist. No. «30 


AAS 
£ —— 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmision) 
a. 9. b. COUNTY 
MARYLAND 
ao = ashington : faryland Washington 
= » b, CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
8 2 efurat and give neorest town) 
QaeSEe ie ears Hagerstown 
“2 2 f i] ) FOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oS ty x “oR INSTITUTION ON A FARM? 
a “ 4 
g 25 a 204 Bast Ave, ves ET NC 
2 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
x ard s ¥ 
ae 8 (ype or prin) Bdward William Lambert pear April 12 19 56 
= S 6. COLOR OR RACE | 7. MARRIED EXE NEVER MARRIED oO} DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ay <= lost birthday) [Months] Days | Hours] Min. 
Whit a widowed [} Divorced [} Aug 5 yrs. 
100. USUAL OCCUPATION, (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. “BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


House enmanton vid 
] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


| panne ol , Snitt 


15, WAS DECERSEEVCII U.S ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
{¥es. no. oF unknown) (IF yes, give wor or dates of vervice} 
o No =0326! Helma amber Harcerst own Md 


18. CAUSE OF DEATH [Enter only ane cause INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: we AND DEATH 
IMMEDIATE CAUSE (0] 
x 


ad. DUE TO 
Mv 
Conditions, if any, which 


(b} 

gove rise ta immediote a = 
rs an earitvahesslae DUE TO. L eA 

fate fo, aaiog toe amie: (OE Hypertensive C-V-Dewns sh 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. Pe aeeias 


yes] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ne 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County) (State) 
neue, "oan While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work] H 


er death. 
~ 


in 72 hours, 


Then pleose remove carbon popers. 


ficate hos been signed by the attending physician ond campletely filled in by the funerc! 


* 
oP 
Ppoge 3 shauld be detoched for use os the buriol-transit permit. 


PHYSICIAN: The law requires thot the deoth certificote be executed wi 


itol or ottending physician 
MEDICAL CERTIFICATION, 


f this cer! 


the registrar priar to burial, cremotion, or remaval, and in ony event wi 


hye Oo ae wie, and that ‘death scarred alo oaA, fram thee causes and an the date stated abave. 
E = 5 ADDRESS (Street, city ar town, stote) DATE SIGNED 
ES 
<2us5 | [tthe no 2901 Firma 134 30. 
Z 82 pivscian's FF Lus 
ae ane | mee ng Ne a ee ee 
& 33 To. SERA ER ALON Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 

>~D> ify 

aie Burial all 56 Manor Cemete Near Tilghmanton 
eae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yo, REE'D BY REGISTRAR | 24b, REGISTRAR'S TORATORER 
¥gA15 4) Scott F. Minnich & Son Hagerstown Md. |pthew./d./75 | VL CS pe are RN 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04488 
4483 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee ae 


egoe 
oy 2 
33 PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission) 
g2 tO COUNTY 1 b. COUNTY. 
os § ; Washington marviano |] ° STE Maryland CONT Washington 
. 2 = b. CITY OR TOWN tif ounide corporate limits, write RURAL cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

= - ce ond yy ou ~ 2 
qe 2 gerstown LO yrse Hagerstown ) 
g ae ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street addres) d. STREET ADDRESS 7 |= 1g ESIDENCE 

> ° 
2832 8 Berner Ave. 8 Berner Ave. ves) NOX) 
ae 
Bo Ts 3. HAM OF First Middle Lost 4. ik Month Dey Year 
abo (ype or print} Albert Clinton Leedy pam April k 1 56 
a 5, SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in Suga eile a Ln a 
<i Min. 
eRe Male White |woowerX ovorceog) |April 5, 1880 | 75". [Mem] Pom | How | Min 
3 ” 2 Te USUAL SASSUANO. (Give et wore done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ringyevogt ‘nati if reti ° 
sips ) | “reed ér y Feed Mill Cearfoss Ma. 
= ° a2 
“Cot? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ieee David Leedy 

3 
x : & a ie was Pe baakeoss ais INU, S. pce yess 16. SOCIAL SECURITY NO, | 17. INFORMANT Address M 

Se me apna 12%, gir wor or dates of seria} 6 au Ha 

gee oO fo) 14-09-6377| Mrs. Mildred Hess gerstown “d. 
72. 
5 2 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL SeTeth 
s7e8 PART | CEA TH MEDIATE CAUSE (o} arterio-sclerotic myocardial hemrt disease 
gels 420, / DUE To nome " 
Ses Candee oageten ‘ cute coronary thromisois 
= gove rise to immediote cause 
z (0}, stoting the underlying( OUE TO 
o couse lost. a te) 
2 Royle. __—__ 
s 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vo) 19. eee 
gz < Received shock therapy - 3 hrs previous] yes) No 
$s © [20c. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
So. & | PRIMARY L] or CONTRIBUTING CO] 
ee & | CAUSE OF DEATH. 1 one none 
Tae 8 S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stote) 
a = = f 7 factory, street, office bldg., etc.) | 
Wo iS Hour 9. m. While Not while t 
Ze = p.m. none 19 ‘ot work [] ot work [] none . = = = 
=o 


21, Leertify that | taok charge af the remains described above, held an Autapsy [_], Inspectian [27 Inquiry {@), and find that 
death resulted fram: Natural causes [X], Accident [1], Suicide [], Homicide [1], Undetermined cause []. 


as 
$s 
a & Y pe a 7 J Ccke! JeedZ, Mop, CHIEF MEDICAL EXAMINER [7] eee 
= Baas ASSISTANT MEDICAL EXAMINER ["] 
52 8 Name tea + Robert Wells, MD. DEPUTY MEDICAL EXAMINER] April 5,1956 
ae . Mo. BURIAL, CREMATION, [226 DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Gtote) 
i " 
oy Oe Buriat ~7-56 Church of the Brethern Broadfording Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 24b. neSeeaes SIGNATURE 
wae Scott F. Minnich & Son Hag. Ma. hes. 9 | PK Loaf 7 Gee IPA 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 89 
4484 CERTIFICATE OF DEATH hig PBRANe! Pelee g 


1. PLACE OF DEATH % A ag poe (Where deceased lived. If institution: Residence before admission) 
o. COUNTY MARYLAND b. COUNTY 


Mags Washington 


b. CITY OR TOWN (If outside corporote limits, write} ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write R ORAL ond give nearest town) 
RURAL ond give nearest town) 
Hagerstown 4 Days Main St,Hancock Merylané & 


d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS e IS eee / 
OR INSTITUTION ON A FARM; 


fashineton Coun 


3. NAME OF i i 5 Month 
DECEASED OF 


(Type or print) 


4 
$. SEX 7 é ¥ AGE (In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS 
aire birthdoy) Pxonths in. 
FP WIDOWED ovorceoO | July 22 1894 61 yt 8 


VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY Th BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Sefe 


/| Housewife Housewife Morgan County W.VA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
nes Montgome Anne M Brad 
1S. WAS wants INU, S. ARMED ons et SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥ax, no, oF unknown), (It yes, give wor or dates of service) 
S| No anes Hi Montgomery lis k Mary 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED 8Y: pie ee 


IMMEDIATE CAUSE (o)____ [Jremia 


Le DUE TO 


auld be filed with 


ed in by the funerol directar, 


er death. 


amt 


thin 72 hy 


wi 


< 
© 
& 
5 
s 
By 
uv 
= 
3 
5 
3 
2 
= 
a 
s 
= 
Ss 
oO 
2 
5 
3 
Fy 
2 
3 
2 
a2 
2 
Oo 
g 
€ 
6 
§ 
€ 
oO 
8 
7. 
© 
st 
3 
€ 


Conditions, if ony, which 
gove rise 10 immediote 
co¥se (0), stoting the under- 
lying couse last. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{0) | 19. Pelee 
Hypoplasti kidne j yes No | 


20a. ACCIDENT WAS UNDERLYING cee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


: 5-217 9  E  vorore 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bidg., etc.) 
p.m. 19 fot work [] of work [ H 


21. | certify that | attended the deceased from___3 (30 B62, i ey) hat | lost saw the deceased 
alive enti /56 ann, eS: and that death occurred at_= AM fram hee causes and an Wi Tee en abave, 


ires 


ransit permit. Then please remove corban popers. Pages 1 ond 


° 


The law requ 
MEDICAL CERTIFICATION 


PHYSICIAN 


jal or attending physician. 
this certificate has been signed by the attending physicion and campletely 


od 


TO FUNERAL DIRECTOR 


ADDRESS (Street, city or town, stote) WT DATE SIGNED 
feniine_d. Ge Warden, Me De no, 032 } Potomac Ave., Hagerstown, Md 
PHYSICIAN'S 
NAME (Type) O'*K . oj), WR 


jh WETS eee eae TE 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY }22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) g* 
Buri G Rive * E Ianeoek Weehington Mary 
23, FUNERAL DIRECTOR'S SIGNATURE Pda. REC'D BY REGISTRAR "| 24b,,REGISTRAR'S SIGNATURE 
2 
Zz: ZZ. ther 2.195% \bhed ff 7 Jomemabeey 


page 3 shauld be detached far use as the burial 
the registrar prior ta burial, cremotian, ar remaval, and in any event 


TO HOSPITAL OR ATTE! 
may be retained by th 


= 


6 


NS) 
L: The law requires that the‘death certificate be executed within 24 hours after death. 


INSTRUCTIO 


TO ATTENDING x ae OR HOSPITAI 


The bottom copy may be retained by the hospital or attending physician. 3 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


{| thethird copy of this 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


— 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, or unk.) {lf Yes, give wer or detes of service) 
5 | None. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18, 490 
7 CERTIFICATE OF DEATH neg: pue wad St 


1 | PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


counry Wak gton MARYLAND stateMaryland couny FREDERICK 
" guide corporete limits, write RURAL “Tas Eg (il outsi TET “SPRINGS neerest town) 
og) EBOON © pean; oaDs = 105 days ee ‘ / 
BDsarAly che * ¥ STREET a Uf turel give locetion) j 
Q» street aporiss REEDER NURSEING HOME RURAL vi 
a = —o ye = Se 
3 peed ae (First) (Middl ie) {Last} a. ial (Month) (Day) {Yeer)} 
‘CEASED 
Pesstes? JOSEPH D. MARTZ Sear APRIL 14 1956 
3. SX & GOLOR OR 7 SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest binhdey |_\F UNDER 1 YEAR [IF UNDER 24 HRS. 
ACI i ea eee 
male White | ean widdWed | Oct. 23, 1871 vm [Pe | Pega Rew 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


retired) Fa: 
13. FATHER'S NAME 


Lewis Joseph Martz 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Tl. BIRTHPLACE (State or foreign country) 


Frederick Co. Md. 
74, MOTHER'S MAIDEN NAME 
Margaret C,therine Staley 
17. INFORMANT & ADDRESS 
Lewis J. Martz, Yellow Springs Mi 
16, MEDICAL CERTIFICATION TNTERVAL BETWEEN 
. ONSET AND DEATH 


12, CITIZEN OF WHAT 
INTRY ? 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO peat 
wt} 


ub 


IMMEDIATE CAUSE ta) y AD ewe 
ANTECEDENT CAUsE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8} 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(ch 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 
ves [] No [J 


21e. ACCIDENT WAS UNDERLYING [] 2ib, PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


id, TIME OF INJURY (Month) (Dey) (Youd) (Howl | Ze, INIURY OCCURRED 
Whi Not while 
Pelee ies oa, 


22. | hereby certify P that | attended the deceased from. Me 4... /- bl? & , to. ai t that | last saw the deceased 
alive on. ele 16 ccurred a! M, from the causes and on the date stated above, 


2H, HOW DID INJURY OCCUR? 


SIGNATURE ra] y / ZL "4 ADDRESS (Steet, city, town, state) - phos SIGNED 
= Sh / 4 ra Pa Hs 
w/e fe Ee LAT] M.D. ‘ MA Ve AeA 
23, BURIAL, CREMATION, DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) {Stete) 


REMOVAL (SPECIFY) 


BURIAL APRIL 17> 56 Mb. Olivet Cemetery _—__|_Frederiek, Mi, —____ 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


ome Ve Qpad 195% | Sanders by 4 Stleyts Funeral Home Frederick, Mi. 


a , 


ud 


i Re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0449) 


—— 


ires 


gave rite ta immediate 
co¥se (a), stoting the under- 
tying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Pearennaeae 


yes 1) No Gt 


200. ACCIDENT WAS_UNDERLVING O___| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INSURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City of town) (County) (Stote) 
Hour a. m. White Nol vile factary, sireat, office bldg... etc.) 
p.m. lat work [7] at wark i 


21. | certify that | attended the deceased ton aA 19.58, ta_ Apt p ta 19.22. ,that | last saw the deceased 
i: BO WP fram the causes and on the date stated abave. 


| ar attending physician. 
MEDICAL CERTIFICATION, 


air A519 CERTIFICATE OF DEATH Reg. Dit. No. 20,5 
g 23 pe \ . [i ptace or peata 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before adminion} 
é fy z i a. COUNTY MARYLAND a..$ () cou 4 

oS = GAL sO dt Vian AQsid Prd teen Pee 

Bg +, “Jb CITY OR TOWN (If cutside Cbrporaie limits, wrile |e LENGTH OF STAY IN Ib iY ind give nearest town) 
gus 3 a RURAL and give neores! ta ‘ Y 
3 Fs 3 (“ Via RL z 
B (98 © 3 5) Fd Name Or HOSPITAL (not inh etal ive street address . 15 RESIDENCE 
% £5 dg “OR INSTITUTION i etal ov : ON A FARM? / 
Bees q Eiaas ma ues. SRT! 
3 2 
= = af Zz BeceaseD we pee Ea ba = 
= B- | @ m : 
Rie gy Ge AAaaanca Me taul bam ON) 3 19S 
= a = 5. SEX 6. COLOR OR RACE |7. MARRIED L] fae SSAEIED o 9. AGE (Ir yea \F UNDER 24 HRS. 
5 3* © lost birthdp Months} Doys | Hours | Min, 
< Se S OX wivowen Jaj___oivorceo [] ; 
Ts ee ee “USUAL OCCUPATION (Give tind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
8 8 By ay = during mast af working life, even if retired) 
S Bev Dad. nN 
3 S285 13. FATHER'S NAME 

65a 
» §56 (« 
& Zee ASHAA Crete VM GA 
= 5e3 i), 1S, WAS DEC Ase DEVER IN U.S. ARMED FORCES? ie ‘SOCIAL SECURITY NO. [17. INFORMANT — (] VAddress 
5 6 (Yes, 0, oF ne {IE yes, give wor or dates of servics) 4 : 
‘4 woe hs TA gud DADA pat en. U7) tA naa ts on co) La 2A, A df 
iu PP Sas eect te Tee 
g es a2) yy. IMMEDIATE CAUSE ‘ol ebral hemorrhage : 
3 =F ts UE TO 

> ; 
= 2 Candilions, if any, which © al arteriosclerosis Indefinite 

3 

ae 

© 

$ 

3 

a 

8 

2 

2 

3 

g 

$ 

€ 


|, crematian, or remaval, and in any event within 


IG PHYSICIAN: The law requi 


* 
R: 
page 3 shauld be detached far use os the burial-transit permit. 


a 3 alive an ADK A). __a- 12.56 ___, ond that death accurred at 

EiO35 / 0 ADDRESS (Street, city or town, slate) ye 
< CTUAL f eg 1 Washington Street 4 
e 38 5 SGNATURI Z MO. 148 West Was ngto = lak = 

Ola 
caress MamivedB, B, Kneisley, M.D. Hagerstown, Maryland 
& 22° 9 22s. BURIAL, CREMATION, | 226. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Slate) 
3 pe a Chun bag yy, io OVS A a 6. ’ 1 }hed u 
Pee 23, FUNERAL DIRECTOR'S SIGNATURE 24a. peony ey ete ab, REGISTRAR'S SIGNATURE 

p 
vias ore hail 4.56] Jol Kf Me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 492 
CERTIFICATE OF DEATH <a SE. 


rod 


Sa ree el) ph 
ee S 2 [i ptsce oF ocaty = 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
of q 2 a. COUNTY : MARYLAND 9. S$! b. COUNTY 
5 ° AGS tt i fh Q YA, R AND (WARS stl Ni CG. N 
t b. CITY OR TOWN (If outside corporate limits, write jc. LENGTH OF STAY IN Ib ¢. CITY OR {TOWN (If outside corporate li write RURAL ond give nearest town) 
o 0 «, RURAL ond give nearest town) a 
evoked 3 are: * — 
Bas (a = [2° fi s : ri A, Oni fe. oh 22. 
b= od. MAME OF HOSPITAL (If not in. Sigil give street address) d, STREET ADDRESS e. 1S RESIDENCE 
by & ray OR Peat ON A FARM? 
aed f NAIA AVIS ACE RSto vy AA & NAN AVI, ves (] No [i 
KH 
iD AS 3. NAME OF First Middl Lost 4. DATE 
-€ s DECEASED ‘ ae oD cs Month Doy Yeor 
3 “; he (Type or print) A MA y DEATH _APR os 19 Sq 
8 5. SEX 6. eae ‘OR RACE 7. ons MARRIED [7] r DATE OF pret 9. AGE (In years iF UNDER 1 YEAR] IF UNDER 7a HRS. 
eo A= lost biethdoy) {Months Min 
ac" wipoweD [7] Divorced [] od i eo I é 7 = , ‘dae 


10a. ae OCCUPATION ire feidicticeark dane 
during most of working life, even if retired) 


T0b, KIND OF BUSINESS OR INDUSTRY] 11. Sane (tote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
REO EL mB 4 Si Pigs MERC eS Bue 4A Mas 
I 7a. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ai. WCC = VA A, fz A H ce A 
15, WAS DECEASEDEVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addre: 
(Yer, 10, o¢ unknown) {It yes, give wor oF dates of service) ry Udied Summit AVIE 
coh FOS ONE as RAE f\> =_HA 2&5 TO (\ DA 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). 0 INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


£XO.0 DUE TO 


‘atte <-D 
= 


in 72 har 


halthietdeanicertifictis be cxeculed within'2a\hotes ches r ) 
Then please remave carban papers. 


Conditions, if any, which . 
3s gove rise to immediote 
5 cotse {a}, stating the under. (DUE TO 
= lying couse lost. e 
> Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
# YL, A) y 7 PERFORMED? 
3 —az2ary se} 4 (PidtehPliacut -_| ves 0] No fR 


20c. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part {1 of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF tNJURY (Home, form. | 20F. (City or town} (County) (State) 
Hour 0. m, While Not while foctory, street, office bldg., H 
p.m. 19 jot work [7] of work [1] 


21. | certify that | attended the deceased fram._. Lh« Aghnah... 193%. 01.3. 


MEDICAL CERTIFICATION 


jospital ar attending physician. 
‘After this certificate has been signed by the attending physician and completely filled in by the funer: 


that | last sow the deceased - 


" 
i 


NG PHYSICIAN 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event wit! 


alive on Aga, 2rd, gnd that death accurred a 4 ¥5P qm, from theo causes and an the date stated abave. 

Evo ‘ Y/) S (Street, city or town, state) , DATE SIGNED 
<55 ACTUAL Ll. 2 S ta Cem 
& a 2 StGNATURI ea. fanart ate 

£6 
Z85 iii vy 
e & = Se ee a ee 
aS¥ [a>. BURIAL CREMATION, | 2b. DATE THEREOF | 22c. NAME OF CEM «(ae NANE OF CoM NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
QB REMOVAL Ra 
aa RY P fos & Ma&usoteun AG ERST 5 WA ‘AAD 
Lae P 2b, REGISTRAR’S. SIGNATURE 

VS. AIS (4) (3 yy SZ, Q 

ave od 194, AZZ; P 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 044 93 
4426 CERTIFICATE OF DEATH Reg. Dist. No, 222) 


ey! 1. PLACE OF DEATH 2 oe pes ee (Where deceased lived. If institutian: Residence before admission) 


2 COUNTY Wa SHITNGTON MARYLAND |" E MARYLAND b. COUNTY A SHI NGTON 


® 


gove rise to immediate 
cotse {9}, stating the under. (| OVE TO 
lying cause lost. ey 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
None ves] NOS] 
20a, ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Por! II of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 
r20c. TIME OF INJURY Month, ‘- Year |20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
How’ some Whi Net factory, sireel, office bidg., ete.) | 
p.m. jot wark [_] of work H 


19.26. that | last saw the deceased 


4) 


ital ar attending physician. 
MEDICAL CERTIFICATION 


Bw b. ie pane oe onan outside ae limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest tawn) 
a 
3 > LIFE HAGERSTOWN 
3 es 3 d. ee OF satel (If not in haspitol, give street address) d. STREET ADDRESS e. BO 
2 ne BOC’ McDOWELL = AVE. 406 Me DOWELL AVE, vs C) NOM 
> Uv 
2 = 6 3. NAME OF First Middle Lost 4. DATE Month iar Year 
ve. * 
a 35 (verona JOHN AURTAUR MONNINGER | Sim APRIL 25 ig 56 
= Se 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (In is IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= nt vy) | Months] Days | Hi Min. 
2 3, MALE WHITE |wooweot]  oworceot | 5/30/1876 oa ea | Se 
3 & a / 100. Poe CO ole: He kind ‘ ea | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
Fe Juring most of warking life, even if retir 
ea RETIRED FARMER TENNANT FARMER| MARYLAND U.S 
J f 
g 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
ae NATHAN MONNINGER MARTHA SHANK 
Ss se 
= =o 15. WAS DECEASED EVER IN U. S$. ARMED COR CESs 16, SOCIAL SECURITY NO. |17. INFORMANT Addren: 
= 5 oa eztiornl Om gene em tr ; HAGERSTOWN 
ane e19-20-1314 MRS. DOROTHA MONN R MD 
3 g iy 18. CAUSE OF DEATH [Enter only ane cause per line for (0), {b). ond (¢)-] NTE SCTE 
> £6 if 
2 o¢ PART I: DEATH GAEDIATE CAUSE fo) Cerebral thrombosis weeks 
S =e 2 DUE TO 
= 2 Conditions, if ony, which o Arteriosclerosis Years 
=) 
3 Ob 
bared 
rf 
328 
So 
2o8 
Tee 
Ze 
Ost 
2.8 
ee oo 
oe 
5 


for use os the burial-tronsit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours 


21.1 certify that | om 


+ 


alive on_ APT e___ | ar, ‘aad that death accurred at Zs 45Pm, fram the causes and an the date stated abave. 

E = os / ADDRESS (Street, city ar town, stote) DATE SIGNED 
< od - ahi a 4 
ages Shion : Oa Se aS 

saz 
2323 OO SE tli Me. ckoes Wa a 
% 23 2 Ta. ‘ay GES Tc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or caunty} {State} 

on Speci a5 
ES2e ae HAV HAGERSTOWN MD. 
2 2 23. ii ieee ef 2a. REC'D BY REGISTRAR | 24b gREG)STRAR'S SIGNATURE 

6 Q 
YS AI5,(0 ‘ ibe. 2619 K\ 4 W177 ¢ 


“A Nvaung 


SS6r Savy 


Neos 


A On 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 (4494 


Dr, Weeks 449 CERTIFICATE OF DEATH neg See BOR 


1. PLACE OF DEATH 
0. COUNTY... 


Page 4 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
0. STATE 4 b. COUNTY | 1 i 


Aa, 
sningten 
¢. CITY OR TOWN (If outside corporote 


ton MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
_ « RURAL and give negrest town) 


¢. LENGTH OF STAY IN tb 


, write RURAL and give nearest town) 


&: ’ nur re iT ‘< 
°; wef |y ers town Cays hagerstown f 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
rc} = OR JNSTITUTION 5 - : a weer... ee ON A FARM? 
C. ras, x) Veasnineton County soital 54 Weat Irvin Ave. yes] nod) 
So cc 
=6 3. NAME OF First tost 4. DATE Month ¥ 
iS DECEASED. eS ‘4 F 4 ey pees 
& 23 (Type or print) TRUDE E MYE ctatH = April li, m9 2S 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] | 8. OATE OF BIRTH 9. AGE (In voor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
52 = a ar P = es last birthday: Min. 
a 3 Fenele hite widowed [I ovorceo(] | Aug. 16,1050 (Dyn. ae Se a 
= Fa. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 Set m during mest of working life, even if retired) f 5 w BT os] x Sh 
BS wes / Housewite jwn Home hite Hall, Mary J 
BIrS as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 gos / ‘ Isaac Needy Katherine Griffey 
= - 8 3 ( J 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |i7. INFORMANT ‘Address 
= GES f21, 00. oF unknown) if jive wor or service) 7 7 id ay fh 
8 ofk Ko ca Aaah None 1 N.Myers-54 E.Irvin e. 
£ £23 
Serie az 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-) / INTERVAL BETWEEN 
S S$3e 4 i ONSET ANDDEATH 
2a PART I. DEATH WAS CAUSED BY: > ( 
2 °§- _,__ IMMEDIATE CAUSE (o) 
esis 4 DUE TO 
£ 3.? 4 
Ce jee fe Conditions, if any, which {b) 
3s BES gave rise to immediate mre 
ee as cause (a), stating the under. 
Fetee lying couse lost. ec 
ce 
228 ae 4 Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
PROFS = 
gages Vs vss no 
reg Soe = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
geeee & {OR CONTRIBUTING [] CAUSE OF DEATH 
aeges & [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
Geen z Sg eT 
aoESS & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Ssles iS Hobcltomat ilies —oinnale foctory, street, office bldg., etc.) ! 
asi? = p.m. W fat work [J at work (J) i 
Es hs = 5 - 
eo 21. I certify that I jattehded the deceased from.___f fad OF 2, ARES toseH ALL YR___, 19.__.that | lost saw the deceased 
oS . 
oWe 22 alive on.. ty , from the causes and on the date stated above. 
= 
ETOSo DATE sIgNe! 
<560% actu: LEGS 
epee SIGNAT fn os 
Orcara 
Zeus es PHYSICIAN'S 
e Stee NAME [Type] ee ee pe ee mepeeneea ene seen see 
fe x 
3 sg ~ . Wo. SAO ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
2D. - + (Specit Be’ 
3 6 ge buria. 4-]4-5¢ Rest Haven Cemeterv Hgeer wn, Mh 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ya. REC'D SY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ets) Andrew _K. Coffrgn-Heversto Lary KrF \ OSA Mf F483 


INSTRUCTIONS 


$ 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the d 


ath certificate be executed within 


‘ 


The bottom copy may be retained by the hospital or attending physician. 


ransit permit. 


certificate has been executed by the affending physician and completely 


death certificate assembly should be detached for use as a burial t 


YS AiSC 1-55 10M =< 


~ 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+ 4499 CERTIFICATE OF DEATH 


04495 
Reg. Dist. No..a32, <—- 


2. USUAL RESIDENCE (HOME) OF DECEASED 
saz Maryland  .,,,,Washingten 


CITY (If outside corporete limits, write RURAL and give neerest town) 


OR 
town §=Dargan 


1. PLACE OF DEATH 


y - o 
CoUNTY Washington MARYLAND 
CITY [If outsida corporete limits, write RURAL LENGTH OF STAY 


OR and giva nearest town) ges 
ay 


j3IOWN Hagerstown 


HOSPITAL OR STREET {If rurel give location) 
) INSTITUTION OR 5 7 P - ADDRESS 
ff sinter abotess Washingten County Memorial flesp. 
3 NAME OF | (First) (Middle) (lest) 4. DATE {Monthy Dey) (Yee) 
{Type oF Print) SHERMAN EDMOND MYERS | veatH April 9, , 56 
5. SEX 6. COLOR OR EA SIGE ARID 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male “fhite | married’ |Mar. 7, 1909 eee eee 
We, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done _duging most of working life, even if OR INDUSTRY | we “ COUNTRY? 
rinimestone Qua Truck Driver | Washington Ce., Md. USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Asher Myers Florence Elizabeth Hoffmaster 


WS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Margaret L. Myers 
(Yas, te unk.) | (i ror, or datas of servica) |. a - KFD d.-Becwave Mack a, Ved 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
s IMMEDIATE CAUSE Ww Primary amyloid disease of livér, spletn 
ANTECEDENT CAUSE(s) DUE TO 2 _ ~ 
DISEASES OR CONDITIONS, IF ANY, {8} = i heart |S months. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a a ee) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BTSEASE OR CONDITION CAUSING DEATH.. 
We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

YES no [] 


2ie, ACCIDENT WAS UNDERLYING (] 21b. PLACE {Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? {City or town) {County} {Stete) 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21f. HOW DID INJURY OCCUR? 


2id, TIME OF INJURY {Month) (Dey) (Yaar) al ae INJURY OCCURRED 


ile Not whila 
m. | etwork (J et work ol 


ADDRESS. (Street, city, town, state) DATE SIGNED 
a ett Sharpsburg, Md. 4/2/56 


23, BURIAL, CREMATION, x DATE THEREOF y [NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Steta) 
ae el . f - 
Buria 4/12/56 Samples Manor Cemetery Samples Manor, Md 
24. REC'D BY REGISTRAR y, ee 'S SIGNATUR ei FUNER DIRECTOR’ S4SIGWATUR! 4 jf, Het Ber x 


MARYLAND STATE DEPARTMENT OF HEALTH_BALTIMORE, 18 96 
4489 ' CERTIFICATE OF DEATH We. oll 4496, o0 


1 


< ve , 
s 27 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslituion: Residence before admission) 

8 8 $ COUNTY °. 

« 2 ¢ & ER MARYLAND f BECO Lae 

= AN) WOM AM AA 00 AR ATO O asia Ain 
. eS b. CITY ORTOWN (if outide corpblate limit, write. |, LENGTH OF STAY IN Th ¢. CITY OR TOWN (If(butside corporate limits, write RURAL ond giv¢jnearest town) 
ww 55 ond give neoresy town) 
& 4 

* 32 3s { SS 
2 oo . tS RESIDENCE , 
ee kia Ys » © ON A FARM? _ / 
Paes seen ey ; ves [1] no Pt 
2 £6 ~._ [3 NAME OF First Middle lost Qh. pate Month 9 Ooy Year 

% B—  f N| OECEASED : OF 

aeees Come ae * i et) Ang, ha Dena Cail ~ 2. WS 
© xf iW S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED DX | B. DATE OF BIRTH 9. AGE th yeors a 
= ge fast birthday) 

a ol pl wiooweo[} _—sooivorceo CJ 219: (ASG rn. 

i. Toa: USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |). BIRTHPLACE (State or foreign country) 

g 8 ao during most of working life, even if retired) 

tat (ah } Wares 

g C85 . FATHER'S NAME 

e 58% : ( f 

8 ee 5 AGA 

ie eet ‘Addre 

= ) 

5 t87O - 
faeces 20s fate 

Br eis e INTERVAL BETWEEN 

0 £04 PART |. DEATH WAS CAUSED BY: 4 beads dn IL 

£ 38s te IMMEDIATE CAUSE (o] b 

3 oe 5 ~_Y QUE TO Dg S 

ra 

SESS Conditions, if ony, which ap eryif 
Or oheee Qove rise to immediote tr 

+ be cotise (0), stoting the under. ( OVE TO 

Ferse lying cause lost, 

Ss J, 4 
35386° 5 Rais. was alfiprsy 
SROs 2 PERFORMED? 
ge 3 3 yes(] NOC} 
i ear = |'20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Wnjury in Port Vor Part 11 of item 1B.) 

332 & | OR CONTRIBUTING C1 CAUSE OF DEATH 

222 & | VF EITHER, NOTIFY MEDICAL EXAMINER) 

oOfsz = 

235 & [20c. TIME OF INJURY Month, -s Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
25° 5 Hour a. m. Wile, 5 Not while fe eee Se eernca she )h 

= sz 3 pm. lat work [] a! work 

OsR ae 

an A2e._.,that | last saw the deceased 


21. | certify Cgc he a aaa fram, US les 2 St 


4 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remava 


‘s alive ono 2.__..., and that death occurred ceed A\- M, from the causes and an the date stated above 
5 “ 6 ; Mews Wz ADORESS (Street, city or town, state) DATE SIGHED 
is) 
=e / SONATURE___ 2° Ces Cant EEE KE yy (_-- Ce ad 
a pT Kk 
zz PHYSICIAN'S, 
Hes |_[NAME (Type) ave A= FS A A VI KL fale TK Aaa Vn eS a OKC 
& S32 [70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ye BURIAL Bae Zib. DATE THEREOF of ‘OF CEMETERY OR CREMATORY Saal (City, town, or county) {State} 
>d pec ae q ‘ 
oo5 fatet yt, AVA d | tw LAAAD f) nal 
- 23. FUNERAL DIRECTOR'S SIGNATURE rer REC'D BY ae cay, REGIS) anaes SIGNATU! 
4) 
Years ee 3 (Aga. Foxe (As/ (9O|\ IEA A RAL /, oa) 


MARYLAND STATE Maks MENT _OF = HEALTH—BALTIMORE, 18 
t TME 4497 


tem 16,FilmG 2-56 
A519 CERT FICATE | OF DEATH on.Ne. SO/ 


=i 


iC, 


Poges 1 ond 2 should be filed with 


vs ies St DEATH 
°. 
Washington Ua Male aay 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 


(witifamsport Ma. 3 yrs. 


Mullens West Va, SO Ke / 
A d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a. OR INSTITUTION. ON A FARM? 
) Williamsport es | 1128 Guy Avdatte Ave, Yes (]_no 


First Middle Lost fF DATE Month Doy Year 


Dear Avril 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 lost birthday) [Months] Days | Hours] Min. 
Male White |wowot _vwvorceot] | Feb. 27 188 ya a 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE b. COUNTY 


West Va Wy om ng O 


¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 


¥ 


3. NAME OF 
DECEASED. 
(Type or priat) ha es M on Ne 7 


ficate be executed within 24 haurs ofter @ Poge 4 


5 
& 
= 
3 
o 
€ 
2 
° 
= 
> 
E-) 
a 
ed 
° 
> 
3 
aa 
Ee Bae Toc: USUAL OCCUPATION (Give kind of svork done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gos luring most of working life, even if retire 
ves | Engineer Va. Railroad West Virginia U.S.A 
o 3 Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aes 
See John Neely Rachael Wile 
& 5 83 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURITY NO, 17. INFORMANT [55" G wale be ave 
= a A | Brenan, oF unknown {i yes, gi wor or dotes of service) wy 
8 ofp b1 "No fo 179-1h-9031 Mrs. Agnes E, Neely h P Guy ya wert tf 
£ 3 2 
8 ie g fe 18. CAUSE OF DEATH [Enter only one couse par line for (0), (b), and (¢).] C/ Kee Fewery 
i PART 1, DEATH WAS CAUSED BY: f) y " 
SARA 4 IMMEDIATE CAUSE (o)_@ 7 24 TAs fle ede ALd/. LAL) 
= vit 4 } 
ee Se . DUE TO 
east Vo, am , A 3 p Whi é , 6 Z 
Se Bes Conditions, if ony, which wo _Y LApe 0 Ss 
s ¥ ae gove rise to immediote aoe : ae .. 
= 26c ; 4 
5 §ss couse (0), stoting the under- p iY, ’ 
geree lying cause fost, ells se.wN inp (liuph Yo, Abies 26 J 
3 3 3 8 Me 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. PERFORMED? 
2Ros xy l= 
2n5 
2eag56 fs YS) no[y 
= = ] 
Fotss  |200. ACCIDENT WAS_UNDERLYING (]_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Z VG es & | OR CONTRIBUTING [CAUSE OF DEATH 
eveo © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE Seo iS 
3 oRsSs & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, cain . (City or town) (County) (Stote) 
Bus, Sie a Hour 0. fi. While. Not while foctory, street, office bldg., 
Ese rs = p.m, V9 fot work [] ot wag, 2] 
g ee 21.8 ik OP | attended the deceased fro 3 fH --. 19. dt, tog “G aoe --. 19 Gthat | bast saw the deceased 
eo. " 
<2e alive on OLY YY 129. and that death occurred at £3.47, "from the causes and an the date stat : 
E rf 82 ADDRESS (Street, city or towpystot 
EO Ss ity oF tow ex 
> wT Lge Z" ~ 
<a ACTUAL (4 } / he ¢ MU & , 
=e Zs 3 1). |eeus = Klhitk. PALA uo, WALES £ tLe n> A 
£aze 
28485 PHYSICIAN'S 
Zez2e NAME (Type. AY AAK Ma 
55 pebeemed eis ot ot ee a) es 
Fs £2°°9 To. BURIAL. CREMATION, ‘2b. DATE THEREOF Wie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Et tied specify] 
= Pegs Bur far April 9-56 | Monte Vista Blue Field Wes 
= . FUNERAL RECTOR $ SIGNATUNG 3 > ZZ 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ys AIS (4) ef ha Sho X12 /), “bes 
15M 97/55 Lt 


_ MARYLAND 'STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4490 CERTIFICATE OF DEATH 


eat 


7 <= 

S = %, sre eto 5 Peep (Where deceased lived. IF institution: Residence before admission) V 

o °. a °. i A 

oe Washington MARYLANO Mae | * CONN Washington 

= 6 ye b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

SY i \ RURAL ond aie poor ) 1 a. 
2\ i agerstown 24 mos. Chambersburg 7S X=, 
2 d. Baia else duh (If not in hospital, give street oddress} d. STREET ADDRESS e. pee OS | 
ss 13 Garlock Nursing Home 238 South Second St., ves EF) no (X 
6 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
3 {Type or print) Lula M Nicklas DEATH 4 27 19 56 
D 
o 
ie 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (X) 
female white wiooweo [) Divorceo 1 


8. DATE OF BIRTH 7. ASR n eet IF UNDER I YEAR| JF UNDER 24 HRS. 
fost birthdoy) } Months Days Hours Min. 
Dec, 21, 1886 69 ys. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) _ ” 
f clerk Dime Store Franklin Co. Pa. U.S.A. 


ours after death. 


5 
i 
9 
a 
- 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 oseph Nicklas Maggie Hawbaker 
8 Vs, WAS DECEASED EVER IN U. $- ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT adress 
fes, nO. OF uAknown) service} + 

Sie I) no pect a uninown Elva R. Nicklas Chambersburg, Pa. 
Fi 
B\e 1, CAUSE OF DEATH [Enter only one cove per line for (0), by, ond (6-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ee! ‘ 
5 IMMEDIATE CAUSE (0) g AA On buf y ctr Qe, Cte 
= \C DUE TO 4 - 

Conditions, if ony, which eed e wir oO O Yea Bis Avebey ste SoA a: 

gove rise to immediote 7d 5 rs) 

couse (0), stoting the under. ( DUETO ( V0 z = 

lying couse lost. te to RASs — Ye 294 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) }19., pte ea 
AAS ad aan a vs] No G~ 


200. ACCIDENT WASYINDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County {Stote) 
Hour 0. 1. While Not while factory, street, office bldg., etc.} | 
p.m. 1 fot work ([] ot work [7] 1 


Fk 
21. | certify that | attended the deceased from_Zahic. JB. WS, to, £2: BP... 195.G, thot | lost saw the deceosed 
alive an_. Scat eS 12,5, Ges and that death accurred at_f aM, from the causes ond an the dote stoted obove. 


MEDICAL CERTIFICATION 


G PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after des 


pital or attending physician. 
TO FUNERAL DIRECTOR: "eter this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


6 


the reglstror prior to burial, cremation, or remaval, ond in any event wy 


page 3 should be detached for use as the burial-transit permit. 


3 E a t ADDRESS (Street, cit town, stote) DATE, SIGNI 

<3 » | factua aa Xx VS y 

“3 / SIGNA MD. PLD MY: OKebre. Vou SJ pe hy 515 fob 
£ 

2 ‘° PHYSICIAN'S « 

Ze NAME (Type) TiGward WD a ., 2i17.W,. Washington St. , Hage: Our.» .. Me 

aS 70. URAL CREMATION, [2Zb. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) ‘Gtote) 

=e warner” may 1, 1956 Cedar Grove Chambersburg Pa. 

° 

td 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGN, 1 
Yeas Paul Ktaiss Sr. Chambersburg, Pa. Mfr FO, 19S Lith A 


3A NVINNG e ; 


MARYLAND STATE DEPARTMENT OF rata Pauls sig 18 
4491 CERTIFICATE OF DEATH ~~ {+ ?8522n\ 


Reg. Dist. No. 


N4500 


a. et aid # Doce (Where deceased lived. If institution: Residence before admission) 
° é 
eds wokan MARYLAND feryland Wash Thgton 
, 2 b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& bad RURAL and give nearest town) ar 
eae liageratown 
d. NAME OF HOSPITAL {if not in hospito!, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
1 OR JNSTITUTION 4 ON A FARM? 
\¢) Wash. County Hospital | 711 George St, Ra 
SBit—-13. Be s First Middle Lost 4. oa Month Doy Yeor 
(ypeer prin) THOMAS WARREN OVELMAN pam April 4 195 19 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthdoy) Min, 
yn, 


5. SEX 6. COLOR OR RACE |7. MARRIED|EJ-NEVER MARRIED [-] | 8. DATE OF @IRTH 
Male White |wwowes pivorceo [J April 27 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) ” 
/\|_Sheet_hetal Worker Pangborn Corp Emmitsburg Mad, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hiram Oveluan Georgetta Singer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no, oF unknown) INE yes, give wor or dates of service) |” ~ * > nm 
No ----- 214=09=416BA Robert Oveluqn Riverton Va Box35 
18. CAUSE OF DEATH [Enter only one cause per line fors{o), (b), ond (e).] INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: + Z ij 
IMMEDIATE CAUSE (0) 


ONSET AND DE 
44 w DUE TO 


~ 


12. CITIZEN OF WHAT COUNTRY? 


USA . 


ficote be executed within 24 hours after deg 


Then please remove carbon popers. Pages 1 and 2 shauld be filed with 


the registror prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


Conditions, if ony, which o 

gove rise to immediote 

couse (o}, stoting the under- ibis] 
i {c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
aa PERFORMED? 
ves] NO 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour 0. #1. While Not while foctory, street, office bldg., etc.) i 
p.m. 19 fat work (J ot work [J] ‘ 


é 
z 
3 
So 


8 
8 
€ 
3 
vo 
° 
= 
3 
é 
8 
3 
a 
g 
z 
8 
eo 
2 
= 
= 
= 
= 
Fd 
be 
= 
a 


¢ 
2 
2 
3 
> 
= 
gs 
2 
= 
e 
= 
a 
2 
a 
E 
6 
Mi 
2 
ze 
5 
Ps 
= 
ea 
ES 
Fe 
a 
> 
AS 
3 
ze 
td 
x) 
° 
= 
> 
F) 
¢ 
a 
aya 
Ze 
28 
sec 
2 

a8 
tee 3 
1 aes 
35 
eo 
2 
35 
my 
On 
BE 
3 


2. 21. I certify that | attended the deceased from... Ae Lg, ipa . to Bh Velie 19.2__,that | last saw the deceased 
2: alive on. 20 i'M, from the causes and on the date stated above. 
e = 9 5 ADDRESS (Street, ci at < Ye, 
< { bn 
sae pets! wo, IN GW 00 eel rpteS XU Penk Yhp 

£0 ah 5 a ha 
<oe tates Philip J. Hirshman, MeD. 159 We Washington St. Hagerstom, Md. 

= Ds Ne he eg a ey 

4 

& rs 4 2a. RURAL coe ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 

>5. \ p 
272 erg Apr 7 1956|Keysville Cemetery nehr De ur Fred Gn y 
be 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

3 4 Ones TW. Ce 
fee) Andrew K. Cofinan Hag y mn the §/FSZ bttfy ioc) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 5 O41 


onl 


2 
ri 449s CERTIFICATE OF DEATH has. Bate. ee 
Bie 
3 Be 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
f ee ‘ sf ATM eho 
& £3 2 WASHING TON mariana |] OE WEST VIRGINIAN ORGAN 
Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
He.) RURAL ive, town} DAYS 2s 
23 2 ae AAOEE STORY dt S BERKLEY SPRINGS Vow. 
2 22\ om a. NaMEoE HOSPITAL {IF not in hospital give street address) d. STREET ADDRESS 15 RESIDENCE 
5 fsN ¢ 
2 oS WESHPNGTON COUNTY HOSPITAL Ye No 
5 
2: 5 3. NAME OF First Middle low 4. DATE Manth Day Yeor 
a 25 Tipe oF prin HARRY LEROY PERRY JR. | Sam APRIL 1? acts 
s = 
2 8 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE fe yaar [UNDER T YEARTIF UNDER 24 HRS. 
= 3 MALE WHITE PRTEP BE oh 
ra WIDOWED (1) Ove DAD yrs. 
we ae. 4/5 6) 
$ E Bue 100. ae LSS eile) {Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. mt oe WHAT COUNTRY? 
3 = luring most of working life, e tired), se 4 
ee TNE ANT WEST VIRGINIA i. We 
2 \ 
3 cas I ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 she HARRY PERRY SR JEAN CAIN 
5 ae ¢ bee be ic = 
oye ee 
= bos 15. WAS OECEASEDEVER IN U. $. ARMED FORCES? |1. tAL RITY NO. }17. INFORMANT Addeest RY SRE TAS 
B ofp x TON R. HARRY PHI We E, 
ae 8 
3 £8 = 18. CAUSE OF DEATH {Enter only one cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
3 20% PART I. DEATH WAS CAUSED BY: ae i ee nN PAcEATS 
ae 5 &= . : IMMEDIATE CAUSE (0} grime —* ras gs AL KUuUuKED 2 i 
— c£cto “ ¢ 
au DEEL / ; DUE TO 
o o 
oe ee ? " ] f 
= Der Conditions, if any. which O Artif to fo By 7TEey, rr4vtce 4 O Q 
3 Be 5 gore rise to immediate | us qj 4 re ; 
© 28 2 § A 
5 Gas cotse (0), stating the under 
geese lying couse last. @_LMAkyotal ri leo a 
© 65.02 ea Ae 
3 & ‘3 5 g a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT bof RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) {19 eine 
LF0F5 = 
$366 < ves] No —~ 
ea5o5 u 
= = = 
Fovss B [2004 ACCIDENT WAS UNDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part I of item 78) 
Cts ee & USE OF DEATH 
Ae es U [MIF EITHER, NOTIFY MEDICAL EXAMINE! 
Fah 
2 oEss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Caunty) (Stote) 
S5.%es a Hour om, While Not while factory, street, office bldg., etc.) A 
zsEr§ = p.m. 19 lot work [1] of work (CJ t 
B.os 4 
2s eee 21. | certify that J attended the deceased from ¥/@/______ -. 19986., to. LL2f. aE x , 195G.,thot | lost sow the deceased 
. 2.2 - . 
= rd 5 alive nes “A sb, 19_. , and that death occurred at_.@_)_M, from the causes and an the date stated above. 
ad Os 7 SS (Street, city or town, stote) DATE SIGNED 
<i5 05 ACTUAL 4 = 4 
os , / 
epess | | |Senatur Ihe eae oe jpagirHyr re. JItK, GUELSE. 
O2sra > 
2oLe5 PHYSICIAN'S A Q D 
Sedie NAME (Type GA Moran M 5 
ee eins, Ci A ee 
g 3 4 = bd Zo. BHEIAL, CEM ON: 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ar county) (State) 
Qre55° Y i f RPEDYT TE A 
Ae SOETRLL 4/18/56 Greenway CIM. BERKLEY SPRI9GS Ww. y 
ye 


nage 2A : ead ten ,F Y7bocerat 
Yen or) lO YC, LAG re, JK, | MP O/) 9S. | Std Wado g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 5 2 
4493 CERTIFICATE OF DEATH 


Reg. Dist. No. 302 


wal 


_AM, from the causes and on the date stated above. 

ADDRESS: (Street, city or tawn, stote) 
was Ang G fre — wo,_2.1U Ret Ta HHL G 
PHYSICIAN'S, a i: as 


NAME (Type) L at ee PUP SS es 


Zo. dade risen ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY U 22d. LOCATION (City, town, or county} (State) 
Burau b/15/195' Rose Hill Vemetery Hagerstown, Maryland 


alivecn. A Gril ia. WSL, and that death occurred at £. 


DATE SIGNED 


TO FUNERAL DIRECT: 


~ cs 
g &F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institufian: Residence before odmistion) 
s 8 a. COUNTY 9. STATE b. COUNTY 
= tae Washington MARYLAND Maryland } Washington 
= 3 3 B. CITY OR TOWN (If outside carporate limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
Bs 5 x RURAL and give nearest town) 
W52 ) }osHagerstown 7 days Hagerstown 
< 1 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS S RESIDENCE 
o =% wy |, OR INSTITUTION ‘ ‘ 2 ‘ON A FARM? 
ees Washington County Hospital 11 W. Antietam Street yes] NOCH 
2 £6 3. NAME OF First Middle lost 4. DATE Month Do; Yeor 
Be] DECEASED > OF 4 : 
a ts (Type a print FRANCES BELLE RAUTH DEATH April 13 19 56 
es ES 3. SEX 6, COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [-] | 8: DATE OF elRTH 9. AGE ln es IF eran TYEAR] B UNDER 24 HRS. 
2 . mths Min, 
= 2s Female White winoweo[X —oivorceoQ] | March 29,1871 85 ym. 8 be i 
2 £8. 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CINZEN OF WHAT COUNTRY? 
> £ u DN (G 
& a 25 during most of working life, even if retired) 
a Housewife Hagerstowm, Maryland U.Ssh. 
g 52%5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© eee \ 
° * o : : 
eens oy Josesh Middlekauff Eliza Fiery 
= 2 23 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= Yes, no. oF unknown) {IF yes, give wer or service) se 
8 = iN none Miss. Grace Middlekauff Hagerstown, Maryland 
Fen MENS 
3 & 8 = 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-} _ L i. INTER BETWEEN 
Pe sas PART I, DEATH WAS CAUSED BY: i . 
r OR : IMMEDIATE CAUSE (0). VV. testinal ob ytrveriew 
= 226 STI = 
pe ES / DUE TO 4 oe . 
es BEE ss Conditions, if ony, which 1 Beritenri F 
Ss BES gave rise lo immediote 
ey EabaE, cave {a}, stoting the under. ( CUETO Ree 
Teneo 4 
Socae fc) s 
= g 5 3 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
2Rofg mS 
fags 3 3 yes(} No 
ae Pe & [ 200. ACCIDENT WAS UNDERLYING E)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
Pe tobel & [OR CONTRIBUTING CT CAUSE OF DEATH 
SEses & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
2stss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
25.° 93 rat Hour o. 9. While Not while factary, street, office bldg., etc.) 
EsE2§ g pom. 19 at work [] of work CJ ' 
oes = Zz 
aS = 21. | certify that I attended the deceased from. / jee = wi, to APicit 1.3, 195_8. that | last saw the deceased 
82a 22 
35 
oa 
32 
£8 
ma 
38 
-' 
ef 
Qa 
ae 


TO HOSPITAL OR A’ 
moy be retained 


g 


23. Fi Mee py Dee Y eens ADDRESS 240. REC'D BY REGISTRAR eS ae SIGNATURE 
Ys A150 Adin be he Hagerstown, Maryland  |6666./¥-/756 | DZed ff 7Ie<O 22 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04513 
4494 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | “3g 


File ppGes 1 


in 


1S. WAS DECEASED EVER INU, S, ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
, Mes, no, of ynknown) (yes, give war or dates of service) 
ra) 0 no 214-09-136. Mra. Lelia Remsburg - 229 Ns, djponsboro, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


eg oe 
b> 2 
23 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resldence before odmitsion) 
2 °. 
2s fa Washington | marviano |] ° STE Maryland BCOUNY Washington 
Ke b. CITY OR TOWN {it outside corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
es g ‘ond give nearest town) 
ieee a Boonsboro, Md. / 
gy d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS. . is RESIDENCE 
o <3 
es 9 W. Antietam Street 229 N. Main Street ves EJ. NOB 
CE — 
35 < 8 3. NAME OF First Middle lost 4. DATE Month Day Year 
2iso (Type er print) Albert Amos Remsburg | deat April ri 19 56 
pean tS $. SEX COLOR OR RACE {7. MARRIED [3 NEVER MARRIED [_]| 8. DATE OF BIRTH pecans: If UNDER 24 HRS. 
“=o th Hi Min, 
“ ete Male White |wiooweo _ oivorceo Jan. 18,1903 BS, [Homme] Bem | Hows | Min 
Bm 2 10a. USUAL OCCUPATION hee kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Votan } during most of working life. even if retired) a 
BG yR- Stock Clerk Hardware Co. Maryland USA 
& st a 1 V3. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
83 Amos A. Remsburg Hanne Sigler 
=< 
oo 
S 
) 
s 
3 
5s 


YAkd.1 DUE TO 
Conditions, if any, which o 
gove rise fo immediote course 
{0}, stoting the underlying( OUE TO 


te shauld be executed wi 


« 
» 
oO 
o 
2 
el = 
F 
ga 
Bz 
: 
ee 
3 
z= 
oD 
ct 
i} 
3 2 couse last. A 
&3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tl]19. WAS AUTOPSY 
8 #6 2 , ¥ F Yes—] NO 
eyes = injury i F 
5 BS 3 = any asled nore tac o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
fe § | CAUSE OF DEATH. 
ZL ER 8 none none 
gb 3 & | 20c. TIME OF INJURY — Month, Day. Year 120d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
g eBe 3 Hour a.m. White 6 we ti foctory, trae, office bldg, ete) | 
Zeer = p.m. none i ‘ot work ot none i ae =. 
3 : : 7 ; 
z Ps 8 21. 1 certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection [x], Inquiry [[], and find that 
¢: death resulted from: Natural causes [x], Accident [], Suicide [], Hamicide [-], Undetermined cause [(]. 
FSG 
oF 28 YS duel 
a8 ss 4. ACTUAL Sy 7 ie fe ge Sf sa, CHIEF MEDICAL EXAMINER [] ee ae 
= 3 aes ASSISTANT MEDICAL EXAMINER (] 
4 EXAMINER'S 
pe Ho 2 NAME(type) 5S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 49-56 
Beipt a. BURIAL, CREMATION, | 22. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Store} 
{Stote) 
areas REMOVAL (Specify) 4 Boonsboro Md. 
. Ps Bi 2 10-56 Boonshoro 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘aa. REC'D BY REGISTRAR | 24h, REGISTRAR'S SJSDIATURE 
VS. AISMEGS) \ \ . Boons ATi econ! 
staat Yai A wtral x joonsboro, Md. lom-jgci, IDped 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, I 8 toll} 
4495 CERTIFICATE OF DEATH toll4y 4504 


Reg. Dist. No. OOS 


1. PLAGE rap 2. USUAL RESIDENCE (Where deceased lived. If iruitution: Residence before odmixion) 
a. a 5 
se ( f ashington Mamano | Vervland weeniheton 
> oe b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAYIN Ib ©. CITY OR TOWN (if autiide corporate limits, write RURAL and give rteares! fawn) 

3 RURAL and give nearest tawn) a 

52 Hagerstown 30 Yrs Hagerstown ; 
3 CNAME OF HOSPITAL (natin anpiel, give sites? addres) d. STREET ADDRESS © 1S RESIDENCE 5 
Es 3 Egst Washington St 131 East Washington St. ves] nog] 
5 3. NAME OF Fint Middle lost 4. DATE Manth Day Year 
8 (Type or print) CHARLES ELLSWORTH REMSBURG crarH = April 17 1956 9 
: 6. COLOR OR RACE 


7. MARRIEDIS NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
o D. 7 Jost birthday) [ Manths Min. 
wipowep [] Divorced [] ec 7 186 88 om. 
fe kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 
near Sharpsburg xd USA 


te be executed within 24 haurs ofter d 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Ww am Rewsburg Eliza Huffer 
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
\ | Tas, no, or unknown} (tyes, give wor or dotes of service) Ne, F 
None Milton EB, Remsburg Sharpsburg Md, 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 


Then pleose remave carbon papers. 


ONSET AND DEATH 
PART I, OEATH WAS CAUSED 8Y: > . eal; 
_ IMMEDIATE CAUSE (o] O7 én Lua Stu Con reer eye 5 
u DUE TO 
Conditions, if ony, which we £72 teu, wae tiny chse 20 14 
gave rise ta immediate Y 
cause (a), stating the under: esis) e . - 
lying couse last. te) ke Peru Wo haps POS Fe > Ya 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATEO-TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
73 5 vA yf oe as ee 4, PERFORMED? 
(2eurpu_/a220okoXed y oe ~ dye - ves] NOE} 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm. | 20F. (City or tawn) (County) (State) 
Have o. n While. Nat while factary, street, office bidg.. etc.) | 
p.m. 1 fat wark [J at work [J H 


21. 1 certify that | attended the deceased from_-L-6723 Led, WIL, Liha. 1), 19.5G.,that | last saw the deceased 
alive on__. 7) ae 22 , and that death occurred ot. 227 M, from the causes and on the date stated above. 
LS) 


PHYSICIAN: The low requires thot the death certif 


ital ar attending physician. 
jer this certificate has been signed by the attending physicion ond completely filled in by the fu 


page 3 should be detached for use as the burial-transit permit. 
the registror prior to buriol, cremotian, or removol, and in any event within 72 hor 


MEDICAL CERTIFICATION 


@: 


=o , ADDRESS (Street,city ar town, wx DATE SIGNI 
<6 j ACTUAL T Z 
age f SIGNAT Mo. ALD W Whahta stor SK» 46d Lie 
£6 
29 PHYSICIAN'S * 1 4 
x22 NAME (Type)_LGward Ditto MD. 217. Washington St... Hagerstown, Md 
& 3 Zz Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (State) 
> / 
es A Ze / Mt View Cemetex Shearmsburg Wagh 4 d 
- 


24a, REC'D BY REGISTRAR "24b. REGISTRAR'S SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
of 
4496 CERTIFICATE OF DEATH neg, vin, SOY 


~ 
is 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
‘ . COUNTY . a. = 
xg Washington MARYLAND Md. » COUNTY Washington 
f i b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote . write RURAL and give nearest town) 
a " } RURAL ond oy Rearest town) 
woss s agerstown 9 days Hagerstown 
Be 2 |. NAME OF HOSPITAL {IF not in hospital, treet address) d. STREET ADDRESS. e. IS RESIDENCE 
3 2s . OR INSTITUTION oer ay y ON A FARM? 
Payee Washington Co. Hospital 249 S. Locust St., ves C] No (X 
2 #6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
cha a « 
& 2; (Type or print) Alexander R Rice DEATH 4 2819 : 56 
cS =o S$. SEX 6. COLOR OR RACE | 7. MARRIEDS&] NEVER MARRIED. (| 8 DATE OF BIRTH 9 AGE Ute yoo UNDE LYEAR| HUN EE 24 HRS. 
oe 2 lonths e i 
Am oe male white wioowen [J pivorceo [] 1900 a0 he J 
a 
2 8: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> 2 x ¢ 
2 ot ) during most of working life, even if retired) 
£ ots cab driver self owned Hagerstown, Md. U.SA. 
3 6 8 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
2 37 James Rice Unknown 
¢ = 38 I 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 5 ies, 99, oF unknown) {NF pes, give wor or dates of vervice) . 
ETS no Mrs. Maude Rice Hagerstown, Md. 
<2 £8 
3 i 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (9), (6). ond (3) UNTERVAL BET WY gEN 
Opps. PART 1, DEATH WAS CAUSED BY: g AeA 
2 38s * IMMEDIATE CAUSE (0 * 
£o oO 
= a 3 DUE TO V7) 
= 82> Conditions, if any, which ® 
8 BES Gove rise ta immediote Fyn 
5 &as couse {o}, stoting the under. ( PVE TO 
cq Si =? lying couse lost. (9. 
338 5° 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING £0 DEATH“BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19” WAS AUTOPSY 
L2RLS5 i3 
G306 $ ves [] No Sg 
gaole re] 
pe re ] 
Fotss = | 200. ACCIDENT WAS UNDERLYING C]_ 120b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port for Part Il of tem 16.) 
seéger & | OR CONTRIBUTING DJ CAUSE OF DEATH 
aeegs G |((F EITHER, NOTIFY MEDICAL EXAMINER) 
Get. ec = 
23 5ss & [2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City oF town} (County) (State) 
S 5.2 95 5 Hour 0. n. While. Not while foctory, street, office bidg., ete.) | 
= Ben z = p.m, 19 Jot work [1] ot work Z} 3 : ¥ 
= OS, wv. al a Ty ‘ 
Ze 5< 21. | certify that GRA W 9 that | last saw the deceased 
3s 
gee alive on__. , from the causes and on the date stated above. 
Gea os 
peg oa DATE SIGNED 
<55 0° / actu, 4 
xpeo.2 SIGNATURI a. paces. 
Orara 
= 3 ‘ y . 
£2228 ee ce a 
8 f2°9 To. BURIAL, estore 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Storey 
~5.85 EMOVAL it < 
5 @ Fe ge arial May 1, 1956 Rose Hill Hagerstown Md. 
FF 


ta 
> 


z 
Rd 


PIEECELY 


as 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ae ESI, ‘2a’ 4REGISTRAR’S SIGNATURE 
Fred W. Kraiss Hagerstom, Md. LITER P VEG erce Cx) 


! vA Avayng 


Qcér g NV 


of 
Ang93id 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
4497 CERTIFICATE OF DEATH ae. % 0454 i 


and 


« gs 
a 3 7 il!  eeccee acl % petit RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ze = aa * e b, COUNTY 
aaa Washington MARYLAND Md. Washington 
. ¥ 3 b. RURAL ond give (If ceri pac ae fimits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neores! towel : 
2( 2 Hagerstown life Hagerstown 
22 da. © OR INSTITUTION {iF not in hospital, give street address) d. STREET ADDRESS: e See ne 4 
a 9 W. Iranklin St. 609 W. Franklin yes NoO 
6 3 NAN First Middle lost 4. cae Month Day Year 
y (yes earl Mary lizabeth Richard egal 4 13 1956 
© 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 
female white wivowen [7] pivorceo] Dec. al, 1885 


9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
i i ‘eal 
yes. 


¥ 
& 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. eTERIR {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z during most of working lifg, even if retired) 
. } home duties home Hagerstown Md. U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o . 
¢ I William T Hamilton Feigle: Mary E. Mulilenix 
2 7 “2 WAS (sso eid) IN U. S$. ARMED pew 16, SOCIAL SECURITY NO, | 17. (INFORMANT Address. 

‘es, no, oF unknown) tf ve wor or dates of service] . 
2 A no we none John P. Richard Hagerstown, Md. 
¢ 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (©).} INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: s . 
2 IMMEDIATE CAUSE (6! Harte eT =e Lee Pe 
LQ94¥ 
| ; 


Then pl 


the registror priar to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


DUE TO § 
Conditions, if any, which (b} use he Fett Ava troe & nuhet ta far orate 
gove rise to immediowe( 1. es is 4 One Oba, SOs Ilha Hoag 


catse (o}, stoting the under- ak 


lying couse last. fe) 2 CASA apnrtly i kas Ee g oA 


G PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours ofter deg 
«this certificate hos been signed by the attending physicion ond campletely filled in by the funer: 


€ 
a 
SCF Leen ieee 
BBs ra Parr Il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH €UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
Roe |2 
43% < ves] NOG 
Dhara © [200. ACCIDENT WAS UNDERLYING €]_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
3 & | OR CONTRIBUTING £] CAUSE OF DEATH 
E22 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
$ G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3u 8 rl Hour 0. m. While Not aia factory, street, office bldg., etc.) | 
me ee = Pom, lot work [7] of work H 
J 
5 21. | certify that | attended the deceased fram. Tar f_12.__, 193.8, ta______ 4 =A3_., \9.:SB.,thot | last saw the deceased 
‘a oe 
A 3 alive an____. eee ee G ... and that death occurred atif 2 ~ A.M, fram the causes and an the date stated above. 
i ss e 3 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
<5 ACTUAL a, . 
apes fal sary hs wt trl ny, LS AW, datos bade a Te _ St = JYo 
a2 
a2a3s PHYSICIAN'S 
bess 
on 
3 S$ Md Ze. BURIAL, ON: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {(Stote) 
i 
x SRS ery £-38-88 Rose Hill Hagerstown Md. 
Puc eg am i ADDRESS ep REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 3 


YS A154) Hagerstown, Md. | g@fee, /1,/950 LE LLYfIL 


$A Avan 


9csl ST udV 


(ausode 


MARYLAND STATE DEPARTMENT OF HEALTH 04507 


CERTIFICATE OF DEATH 
4520. FOR MEDICAL EXAMINERS Reg. Dist. No... 305... 


1. PLACE OF DEATIV- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
county 7 Bs STATE COUNTY 
MARYLAND a7 A AYE AAD A ote nce Pod 
CITY (If outside corpdréte limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Xx OR give nearest town), (in this place) OR % 
Solan ae fe Se ee ee SpE += 
HOSPITAL OR STREET, (if rural, give location) 


INSTITUTION OR i ad ADDRESS 
STREET ADDRESS : » 


3. NAME OF (Firat) (Middle) (Last! | 4. DATE (Month) (Day) (Year) 


DECEASED ie) a 
DEATII ~ - Iss 


(Type or Print) ‘ =. 
6. COLOR OR RACE ~ SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under iivest funder 24 hrs, 
WIDOWED, DIVORCED, ee ays poms Min. 
(Specify) : vib= 3 yrs. 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kino oF Bustnmss on | 11. BIRTHPLACE (State or foreign country) | 12, CinzeN or WHat 


done during most of working life, even If retired) | INDUSTRY Countay? 
| Evittr Wasi: Co Mp | “urs 


: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ea Pal 
= ul oes ia ae! at Zz L. 
15, Was Dacrasep Even In . ARMED FORCES? | 16. Sociat Security No, 17, INFORMANT AND riiies = nas ever Ten 
No eee RipeNoun PRaensasen MUD Ge 


tem of information carefully. The correctfage 


Ape 
i 


jor 
RB 


Supply every f 
lease write the causes of death clearly and legibly. 


(Yes, no, or unknown) | dt Hs give war or dates of 
service! = 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


Inimediate cause 


Anfecedent cause(s) 
Diseases or conditions, if any,  (b)...-.. 
giving rise to the above cause 


atating the underlying cause last 
te) 
tl, UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 


198, DAT tee re | OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
, Yes _No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY #or CONTRIBUTING [| | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) Day)_(Vear) (Hour) | INJURY OCCURRED | HOW DID JNJURY OCCURT 
- hg le at Not ile 
INJURYY ~ 27-56 2! Am. | work Out work [37 lew 


icians: pl 


= 
a 
a 
> 
4 
hal 
n 
a 
a 
Zz 
cS 
iz 
& 
= 
a 


4 
g 
Oo 
i 
a 
-— 
e 
Z 
5 
= 
5 
s 
> 
a 
2 
s 
a 
me 
& 
4 
2 
io} 
n 
< 
a 
— 
5 


tant. Physi 


impor! 


Lb 


22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection’ Inquiry {] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |"\ accident [1, suicide | homicide |, undetermined (1). 

SIGNATURE 2 ya ADDREsS DATE SIGNED 


23. BURIAL, CREMATION | 


REMOVAL (Speeify) 
= 2: “| {4 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


is especial 


Rey 29. [QW | H. (odd 


@ 
5 °A Nvaung 


O3Arsagel 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04548 


A498 CERTIFICATE OF DEATH aniieaes 


if Hy 5 fe Poeddi 2. Bee nite (Where deceased lived. If institution: Residence before admission) 
e oh b. COUNTY : 
™ Washington hsp “alge Maryland Washington 
ae: CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 
o RURAL ond give nearest town) 
agerstowm 7 days Hagerstown 


d. aaa (If not in hospitol, give street address) d. STREET ADDRESS e. PRINS 3 
j “Washington County Hospital 303 Vista Street eC) NOD 


Pages 1 and 2 should be filed with 


8 
7. 

5 

3 

5 

2 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

& (type or print) Congetta Anna Salamone teark = April 19.56 

Be 5. SEX 6. COLOR OR RACE |7. MARRIED [%] NEVER MARRIED [_] | 8. DATE OF SiRTH AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= 2 “lest birthday) Wie: 

S Female White winowe] _—vorceo] | January 12,1862 yn. a3 

2 eo 100. zeae ee ron ridd kind Be etal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 € : luring most of working life, even if retir 

g 

: 8 I A Housewife Cheada Province, Italy Italy Vv 
om 3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 un}jinown unknewn 


‘ica 


oo WAS EgeASeO Sine U.S. tye roe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no. orentoown ve wer or tt ot sin : 
1 no ars nene Nick Joseph Salamone Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (§), ond ()-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Then please remove carbon, papers. 


/ 


of DUETO / v4 
Conditions, if any, which a ; 4 aceite nee 


gove rise to immediate j 
couse (0), stating the under. (OVE TG ) 


lying couse lost. {) 


this certificate has been signed by the attending physician and completely filled in by the fun 


IG PHYSICIAN: The law requires tho? the death certifi 


3 
5 
2 
g 
a 
= 
a 
= 
§ 
s 
3 
Ae 
ES 
gc 
See-eve 
2 6 re a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ] 19. Ar 
> a9 - 
£338 3 ves] No {J 
= u 
oes = } 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 16.) 
os & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bees G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
o5ss & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
apse aes 8 Hour o. n. While Not ~ 4 foctory, street, office bldg., we 
si2s Z pm. lot work (C] ot work 
= 6s ra 
ee 21. 1 certify that | atttnded the deceased from. 7 ASS 2, 99S to) TL @_., 1%___.,that | last saw the deceased 
) . 
ve $ 3 alive on________.© sb, =, and tha a urred at 7 L/_M, from the causes and an the date stated above. 
E~ 8 30 ADDRESS (Street, city of town, stote) ATE SIGNED 
<a i 
£2935 I 303 Ve tiga doen ed folse. 
Ofaxza ae 
Z8a28 PHYSICIAN'S 
Rez22 name (iyee)__Howard N. Weeks, M.D. 136 North Potomac St... Hagerstown _ 
3 F) 4 3 z ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
rs 
ae g2 pee so Cemete Hagerstown Maxylan 
moe aby, REGISTRAR'S SIGNATURE 
Vs A15 (4 y) Bet rQA)/ 
Yen. L/ 


ool 


Page 4 
erol director, 
filed with 


Poges 1 ond 2 shoul 


Then please remove corbon papers. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hour! 
, or removol, ond in any event within 72 hours after death. 


page 3 should be detoched for use as the burial-transit permit. 


3 
= 
a 
Ss 
< ‘a 
« 2 
com a 
= ss 
< 2 
= z 
i 3 
3 £ 
= oe ee 
° = 
= 
vs d 
15M 9/55. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 5ay 
4499 CERTIFICATE OF DEATH én Shacten aor 


A le peed (Where deceased lived. If institution: Residence before admission) 
Maryland » coUNTY Washington 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


Guu 
“4 Washington MARYLAND 


b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
Life 


& qURAL ond give nearest town) 


at he own Hagerstown 
d. pti ve UTAL {If not in hospital, give street address) | d. STREET ADDRESS e. Pe ee 
ashington County Hospital 436 E, Franklin St. ves C] No OF 
5. ECEASED ot muedis, lost ee Month Doy Year 
(ypeor pint) = William Albertus Semler |. bats April 2 19 56 


B. DATE OF BIRTH 


Oct. 21, 1921 


9 {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


i) rthday) |Months| Days | Hours Min. 
yt. 


5. SEX 6. COLOR OR RACE ]7. MARRIEGIE] NEVER MARRIED [] 
Male White  |wirowe tf __ oivorceo] 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. TAPING (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most ef working life, even if retired) 
/| Lead Man Aircraft Hagerstown Ma. 


a4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John L. Semler Mary M. Andrews 


15. WAS DECEASED EVER IN u. Oe ARMED FORCES? 116, SOCIAL SECURITY NO, |17. INFORMANT Address 


tes |W. War it” |219-14-7665 Mrs. D. N. Semler rae Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pyodie ylele 
“IMMEDIATE CAUSE (0 
,eLO 
Lb aA DUE TO 
Conditions, if ony. which © thofSaacQuare 


gov to immediote 


co¥se (a), stoting the under- ( CUETO a Grete Loy bicia. 
lying couse lost. (eo) YZ, J ve 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. cum 
ves No O) 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, ba Yeor ]20d. INJURY OCCURRED] 20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) (County) (State) 
eur moti: While Not wiles factory, street, office bldg., DH 
p.m. lat work [] ot wor} 
my Y 
21. | certify thot 12, to LZBY I __ 199% that | tast sow the deceosed 
4 
olive on__& if a oa Sad. ond that deoth occurred ot. __ M, fram the causes ond on the date stoted above. 


nL ood (Street, Qetnye Pron stote)/, DATE SIGNED. 


ACTUAL 
SIGNATURI 
puysictan's Philip J. Hirshman, M.D. 


NAME (Type) 


No. BURIAL, CSN 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
if 
urtaT” [4-56 Rose Hill Cemeter Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son Hag. Md. iihes. 5,17 S6| BYLY TG 2 <—OUA 


ose exe 


‘i 


If ony deloy is necesso 


Bg the ward “‘pending’’ in pencil in Item 18. Give Poges 1, 2, and 3 to the funero! 


edicol Exominer’s Office olong with form PM3. Page 5 may be retained for yaur 5, 
‘Lond 2 with the registror priar to buric!. cremotion, 


oge 3 should be used as o burial-transit permit. File 
ad 


€ 
° 
3 
3 
. 
S 
o 
b <4 
5 
° 
4 
x 
a 
a3 
= 
= 
7° 
= 
3 
x 
3 
° 
a 
Bc 
3 
3 
Ss 
2 
ro} 
a3 
FF 
8 
2 
= 


farwarded to the 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER 
cute the certificate, 
or removol. 


< 
ae 
= > 
Reid 
Re 

Ss 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission) 
& COUNTY WASHINGTON marviano || STATE MARYLAND b.county WASHINGTON 


» b. CITY OR TOWN {If outside corporate timits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
‘ond give neores! town) A, : 
yx “" pic Poot LIFE BIG POOL X 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS © 1g RESIDENCE 
SHANKTOWN ROAD SHANKTOWN ROAD. ves] NO 


3. NAME Biya ae Middle Lost 4, pre Month Wr Year 
Tiype or penn VICTOR’ SHAW 4 19 56 


5. SEX 6 = ‘OR RACE |7. MARRIED [] NEVER MARRIED [)| 8. DATE OF BIRTH a: es even IF UNDER 24 HRS. 

"vais [ints fwsowney svensk) | 2A 3,973 itl | 

10a, USUAL OCCUPATION {Gi ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
1) nag A ie He cart oTOR PRODUCTS MARYLAND Wage. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


SAMUEL V. SHAW NANCY 3. KLINE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
meno | ST 7 O5- 10 ~SasSANUEL V. SHAW BIG POOL, MD. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c).} INTERVAL BETWEEN 


ONSET AND OEATH 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


OORK DUE TO 
Conditions, if any, which tb) TB of lunge 


gove rise to immediate couse 
(0), stoting the underlying( DUE TO 
couse lost. ae (a 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19.. eee | 


ves] No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 1B.) 
PRIMARY () or CONTRIBUTING O] 
CAUSE OF DEATH. none none 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, $20. (City oF lown) {County} (State) 
Hour o. m. While Not while factory, sireet, affice bldg.. etc.) } 
p.m. none at work [] ot work [7] none H = os S 


21. I certify that | took = of the remains described above, held an Autopsy [_], Inspection € J, Inquiry [], and find thot 
death resulted from: Natural causes [x], Accident [[], Suicide (0. Homicide [7], Undetermined cause [7]. 


~y 
Lf. Ve Mt ell 7 DATE SIGNED 
SeNATuR A ae ap, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [7] 


NAME Clee) 8. Robert Wells, MeD. DEPUTY MEDICAL EXAMINER [EF 49-56 


220. BURIAL, ree 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION POOL tawn, or county) (Stote) 
BOR” | 4/10/56 SHANKTOWN CEMETERY BIG P MD. 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY ae, (ett Vial Wag 
ath < (Df 2 M DATE ehIPLYL A, 


MEDICAL CERTIFICATION 


= 


1 


, 


File pages 1 and 2 with the registrar priar to burial, 


s Office along with farm PM3. Page 5 may be retained for your 


g the ward "'pending 


forwarded to the Chief Medical Examiner’: 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. 


TO DEPUTY MEDICA! 
cute the certificate, 
ar remaval. 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04512 
45°C MEDICAL EXAMINER'S CERTIFICATE OF DEATH Si oi 
e Reg. Dist. No. 


}, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institulion: Residence before admission) 
. COU . ST, b. INTY 
Washington manvuann || SATE Mea ev land COUNT’ Washington 
b. CITY OR TOWN {if ovnide corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, wrile RURAL and give nearest town) 
a ond give nearest town) « 
Hagerstown 6 days Boonsboro ) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS @. 1S RESIDENCE 4 
ON A FARM? 
/ Washington Coun Hospi te St. Paul Street ves] No CH 


2 ats OF First Middle lost Month Dey Yeor 
(Type or print) Katherine Alberta Sigmund April 19 56 
9. AGE [In yeors IFUNDER 1YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7- MARRIEO EX NEVER MARRIED [J] 8. OATE OF BIRTH a 2 
Feamle White |wioowet]  oworeo | April 2, 1879 Ebi o. 


10a, USUAL OCCUPATION, {Give ki kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mae of work if ralired) 


12. CITIZEN OF WHAT COUNTRY? 


Housew Own Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cornelius Ridenour Amande. Brown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
([Yes, no, oF unknown) {IF yes, give wor or dotes of tervice) 
No - none L. Roy Sigmund, Husb = St. Pan 


18. CAUSE OF DEATH [Enter only one cauie per line for (0). (b), ond (c).) 


PART I. 1 AT AS SAE ey F. e lt. femur Hemorrhage & shock) 


: OUE TO Hypostatic pneumonia 
IF ony, which rs 


Ry, PEN 
ONSET AND DEATH 


gove rise to immediate couse 

(0), stoting the underlying OVE TO 

couse lost, a ae _ — 
rf PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Maj} 19., pasta auc 
3 None yes] NOK] 
3 Eres (AL Een oes oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of ilem 18.) 
5 or 
& | CAUSE OF DEATH. Slipped and fell down the stair steps 
3 ‘2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. (Cily oF town) (County) {State) 
a Hour Exx Whi factory, slreet, office bldg. etc.) | 
2 200 P. Apr. 22° at home ' Boonsboro, Wash Md. 


21. I certify that 1 tack charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [_], and find that 
death resulted fram: Natural causes [_], Accident [X], Suicide (1, Homicide [], Undetermined cause []. 


ACTUAL w® ples 7 DATE SIGNED 
sein, Or KG? lypebln Ma.p, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [[] 
NAME tes S. Robert Wells, M. D. DEPUTY MEDICAL EXAMINER {&] 4-30-56 
To. weieha team 7b. OATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) [Stote) 
“1-56 Boonsboro Boonaboro Maryland 


2. FUNERAL DIRECTOR’ 'S SIGNATURE ADORESS ‘24g, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
_ Sra Pare Boonsboro, Md. %.195S Ox MULT Pore SKY 


ase exe 
auld be 


\ 


6 


rc = 

SoZ s 

i. (2 il 

2% Ne 

=a aad 
3 

5 


24 hours ofter deoth. 
tiem 18. Give Pages 3, 2, and 3 ta the funeral directar. 


form PM3. Poge 5 may be retained far yaur files. 


-tronsit Crean, pages 1 and 2 with the registrar 
a 


in 


MINER: This certificote should be executed withi 
ig the ward "pending" in pencil 


@ 


forwarded ta the Ch:_¢medicol Exominer's Office olong 


TO FUNERAL DIRECTOR: Page 3 shau!d be used as a burio' 


cute the certificote, 


TO DEPUTY MEDICAL 
‘ar remaval. 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04513 
4591 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 
9 ist, 5 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
a. COUNTY Washington maruano || & STE Maryland b.couny Washington 
! b. cy re By gs pil ‘outtide corporote limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 
3 Hage retown 2 days R#3 Hagerstown, Md. x 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give streel address) d. STREET ADDRESS @, IS RESIDENCE ‘a 
Washington County Hospital Mt. Etna Road 3S fal es 
3. NAME OF Fis Middle 4. DATE nth ve 
Typeer pon hinge a Elizabeth Smith % DEATH Ap r 11 2 . ae 96 


9. AGE {in yeon {J IFUNDER FYEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7- MARRIED [XJ NEVER MARRIED ([]] 8. DATE OF BIRTH 2 
vat “28” Months | Days | Hours | Min. 
25 yn, 


wivowed {J —_—sopivorce [1] June 7,1937 


10a. USUAL OCCUPATION {Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) q SA 
ashier Theater Atlanta, Ge. U 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Reeby Thompson No Record 
me WAS. Lede a <3 IN g Ss. tae ae ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(es, NO. OF unknown] ites of service) 
"Wo tK SSS* 356-34~3370 Mr. Robert A. Smith- Hagerstown, Md. 


INTERVAL BETWEEN 
ONSET AND OEATH, 


2 days” 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}, and (c).] 


PART I. DEATH WNEBIATE CAUSE fa) Multiple gun shot wounde into chest & 
1/6¥% DUE To abdomen ( Hemorrhage & Shock 
922 colt revolver 


ns, if any, which o 
Jo immediote coure 
(a), stoting the underlying( OVE TO 


couse last. (ey 
ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pds eS 
5 47K Pregnancy - Pre-mature delivery stillborn - 8 mos |vs—) no 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Port tl cf item 1B.) 7.4 j) 
& | PRIMARY C9 or CONTRIBUTING C] 
& | CAUSE OF DEATH. Shot self in chest & abdomen 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY gee dorm T20F. (City or town) (County) {Stote} 
a cur oo. m. White Not whit ory, street, office bldg., etc.) | 
2] 245 mo 4-22 1956 fot wok C} ot work OB HOME ' Rural ~ Hagerstowm Wash Md 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection “Inquiry [7], ond find that 
death resulted from: Natural causes [], Accident (J, Suicide [XJ], Homicide [[], Undetermined couse [7]. 


e i“ 
ACTUAL & y SP. eth, DATE SIGNED 
Gt S) Poteet etlly , Cap ete cA aes server (a 


ASSISTANT MEDICAL EXAMINER [J 


NAME (lyre) S. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER PQ 4-25-56 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
tO ity) 
urls 4-28-56 Weet View Cemete Atlanta Georgia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Andrew K. Coffman Hagerstown, Md. \Mih2. 2/956 | BGPLAK Kia 2 


1 FA avn Ng 


Dasa ( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
J 45 92 CERTIFICATE OF DEATH 5 04 14 
oS 


Reg. Dist. No. 302 


< vs 
iy “ 1, PLACE OF DEATH 2. beds, “esse! (Where deceased lived. If ee Residence before odmission) 
e & z a. COUNTY : RPL AN a. STAT p69 
og Jashineton Maryland Wasneton 
8 ve b. CITY OR TOWN (IF autside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest fawn) 
A RURAL and give nearest town) = 
oy Hagerstown Hag own (e 
o: d. NAME OF HOSPITAL [If nat in hospital, give street address) d. STREET ADORESS: ys |e. tS RESIDENCE 
ag A OR INSTITUTION ON A FARM? 
es of] Washington Co, Hospita 22 North Avenue ves No) 
2 
3. NAME OF iT i 4.0, 
& DECEASED : First , Middle lost ti Month Day Year 
5 (Type ar print) Josephine Clagett Strite DEATH April 9 __ 1956 
° 5. SEX 6. COLOR OR RACE |7. aRRieD LD] NEVER MARRIED [Z] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
\e : . ee birthday) [Months Min. 
Female White WIDOWED [] pworceoT} | 5-2-190 » ae ied iad awe 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Ret. School Teacher Hacerstow aryland il A 
Ti }. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Abraham C. Strite Louella 


18. WAS DECEsSrD pve JNU. S. ARMED seats) 16, SOCIAL SECURITY NO. 17, INFORMANT q . rf Address 
| fee 20. 0F unknown) UE yes, give wor or dotes of 
/) NO ION mel C. Strite acerstowa ray 


18. CAUSE OF DEATH [Enter only ane cause per ling far (0). (b). and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
pei ci eed ea an li tuvate Ditevica Hoe (fecyrnrak pe 


n DUE TO 


Then please remove carbon papers. 


Canditians, if any, which i 
gove rise ta immediote 


cause (a), stating the under. ( DUE TO 
lying cause last. c 
Part 1. OTHER SIGNIFICANT SOReTON fo ieieh TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. pa tattiet ae! 


Y 
FA) 


ra 
9 
< 
2 
= 
= 
Prd 
Vv 
ray 
s 
= 


RMED? 
weke pe Ase poe yes) NOG} 


20s. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture af injury in Port 1 ar Part il af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hove cata While Not mile factary, street, affice bldg... ete. . 
p.m. fot work [-] of wark H 


21.1 certify that | attended the deceased ae 19.43, ta 44 =F, \9SG_.that | last saw the deceased 
alive on_____2...._4- 


ficote has been signed by the attending physician and completely filled in by the funeral 


poge 3 should be detached for use os the buriol-transit permit. 


ING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after 


ospital ar attending physicion. 


a wo, and that death occurred at 7S2 PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


y 


TO FUNERAL DIRECTon "After this certi 


the reglstror prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


ib , 
68 (| Pienat ea Silene Rae 
< 
qe PHYSICIAN'S 
ee Gi Sl ae a a as dunner a Rae 
a8 Wd. LOCATION (City, town, or county) (Sore) 
FS 
BE Haverstow arviand 
Pda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
¥5 Als Ja 7 Fase erent) 
awa ple 12,1 FS ler 12,1956 \GAMffT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 
4522 CERTIFICATE OF DEATH 
= ss 
® 33 1. PLACE OF DeaTil 2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before admission) 
‘OUNTY 
ees . WASHINGTON MARYLAND MARYLAND ® COUNTY WASHINGTON 
a aa \ b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
S32 iM RURAL ond give nearest town) 8 WEEKS : 
Rees X RURAL CLEAR SPRING RURAL CLEAR SPRING xX 
2 23 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE / 
. £5 OR INSTITUTION ONgA FARM? / 
ene 4] GATEWAY NURDING HOME CLEAR SPRING RTL yes A) No) 
5 
2° a 2 " 
2 £5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
5 DECEASED OF 
a 23 (Type or print) CHRISTOPHER TRUMPOWER DEATH 4 8 19 56 
=e $. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED ts] 8. DATE OF BIRTH 9. AGE {! (inte) IF UNDER 1 YEAR| IF UNDER 2S. 
= in, 
Zo MALE WHITE — |wooweok} vor] | SEPT 9 1880 Reese |] 
3 & a 10s. USUAL OCCUPATION (Give kind af work dane] 0b. KIND OF BUSINESS OR INDUSTRY[11, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 oF ring most of warking life, even if retir 
Se ef ‘ARMER TENANT FARMER MARYLAND U.S.A. 
gs 535 ~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
69 
SERS q p PETER TRUMPOWER MALINDA TRAYER 
SO3 1, WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Adres: 
Sea or unknown} {IF yes. give wor oF doles of vervice} 
& of , NO 3-/6-/368) MRS. LOUISE COMER CLEAR SPRING RTL 
2 £8 
5 Use 18. CAUSE OF DEATH [Enter anly one couse per li (0), (b), » (a 6) 7) eS fh D INTERVAL BETWEEN 
3 225 PART |, DEATH WAS CAUSED BY: tLe Oe) Map i ali 
iS: ae Ss IMMEDIATE CAUSE (0 : Ys ne LoOCtg ‘ 
= #63 DUE TO > i J rr /, ; — 
af a + 4 4 
£ Ber Conditions, if any, which oo A AMLA col AWK SAY LA tt? ) ie 
oe me gave cise to immediate DUE TO 
= J c Ty rT 
5S fas co¥se (a), stating the under- 
Perse lying couse lost. fe. 
3385 ° a Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
oy =3 = 
rere es (a) < vec no) 
Fowss = [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port WW of item 1B.) 
Nesp the & | OR CONTRIBUTING CJ CAUSE OF DEATH 
<gee co © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [20 TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED _[20e, PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
S58 os a fibGe While alu. factory, street, office bldg., welt 
asiis§ 2 .m. Jat work [[} at work 
<b TF 
Eas Po 21.0 cecltyear pe the gases fram, >» ae 19.8), to “A? Ak. LSD, 19.7 Gthat | last saw the deceased 
D RE alive an aaa 12. Ou and that death accurred atassif {,.M, fram the causes and an the date stated abave. 
wig / ADDRESS (Sireet, town, stot y) DATE SIGNED 
Eapse / ACTUAL \ “5 ‘fo Xt y rr — r ee a Ne LY Af : = 
« pas SIGNATUR WD, bak hag Aan gtp ee LC, LSC 
fava \ i ce Ce \~ s,, 
22535 PHYSICIAN'S JAaVIA ; ‘ er: 4 
< esas NAME ( | [NANENClyPe, c Id abe  —— aS ee Ce eT eS eee ee 
BSCS [2s. BURIAL, CRED BURIAL, CREMATION, [22b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
opsiee Specify) ‘ i 
= 52 ge aot preetey ST PAULS CEMETERY CLEAR SPRING,MD. 
2 2 ie ADORESS ‘2do. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
37 
YS A15,14 CLEAR SPRING,MD. vat Ahir 1 3- ret 


[RAF 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4516 
Dr.W.T.Laynan 4593 CERTIFICATE OF DEATH : 


Reg. Dist. No. = SOD 


1 ee 2. [ie atgacehlines (Where deceased lived. If institution: Residence before odmission) 
ef 3 i > 
Washington MARYLAND Maryland > Washington 


« 


a 
3 
3 
Ss * b. CITY OR TOWN {if outside corporote timits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond ae Nearest town) 
foe ate RURAL and give nearest town} 
eet dike Hagerstown 5 deys Hagerstown 
22 \ d, NAME OF HOSPITAL ([f not in hospitol, give street address) d. STREET ADDRESS / de. I$ RESIDENCE 
=p ol OR INSTITUTION Va ae ue ON A FARM? 
a bl ashington County Hospital 204 Belleview Ave, ves C] Nox 
‘Ss 3. NAME OF First Middle lost 4. DATE Month Dey Year 
3 (Type ot print) MARY FLORENCE VANDRUFF | beam April 7 19 56 
o 
oO 
za 


9. AGE (In years [IF UNDER i YEAR| IF UNDER 24 HRS. 
los Be re Months Hours | Min. 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 
Female White  |wooweom ovorceoO | Jan. 5,1868 


¥WOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ip Housewife Own Home Riley, Kansas USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thowas Ogbourne No Record 


4“ WAS ear aes U. S, ARMED Lp 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yo, no, oF unknown} rt ve wor or dates of service) é ve , > 4 ¥ 4 
A| No memes None Mrs.Ruby Zeigler-204 Belleview Ave. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond {c).] UNTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
AMMEDIATE CAUSE (q! Uremia TB. 


Then please remave carban papers. 


in ony event within 72 haurs after death. 


yt ub ~ DUE TO 


Conditions, if ony, which wAbteriolar Nephrosclosis 


gove cite to immediote 


Que stionapl 


cate has been signed by the attending physicion and campletely filled in by. 


. DUE TO 
couse (0), stoting the under- 2 
& AAG "cablellod gHypertensive Cardiovascular 4 
A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. was aes 
i =} =.5 eG 

8 ‘| Bastler Bronchopneumonia 5 éays SD) NOEE 
rid eee Siar aene ia} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
3 OR Ct RIBUTING [] CAUSE OF DEATH 
4 (iF sien. NOTIFY MEDICAL EXAMINER) 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


MEDICAL CERTIFICATION, 


3 20c. TIME OF INJURY Month, =. Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, 1 20f. {City of town) {County} (Stote) 
ER Hour 0. 1. While No! wale factory, street, office bidg., etc.) 
3 ca p.m. jot work [7] ot work i 
Oss 


21, I certify that | attended the deceased aaa 24... 19.28, to APLAL 7, 1RO that | last saw the deceased 


fa! 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremotian, or remaval 


; alive Ko pr are fox 12. SO. ., and that death occurred ob2.2(A._M, from the causes and on the date stated above. 

E a ° GL, yy ADDRESS (Sireet, city or town, state} DATE SIGNED 
<o0 ¢ B 
a Be / sittin Li LJoynm a with aoe wenn lB 

= “ : 
z23 mans We 2, Layman, M.D. : 5 
Ea 3 2c. BURIAL, CREMATION, | 22. DATE THEREOF 
2-5 MOVAL (Specify) > = 
Bes rie 10-56 ery| Rilev, Riley Co neac 
ror 23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

‘agente Andrew K. Coffman-E Sih. G/F SC \OQRAYST Goce WV 


on 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04517 
45°%4 CERTIFICATE OF DEATH ag bine, SEA ee 


= ce 
4 3 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. I institution: Retidence before odminion) 
Sas 2 4 Washington marytanp || ° Md. b-coury Wash. 
s. gs {Rs B. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If auttide corporote limits, write RURAL and give nearest town) 
) i 1 RURAL ond give nearest tawn) 
9° 32 “ | 5 Hagerstown 5 weeks rural Smithsburg : 
2 2 - d. Rage Re 4 posntan (If nat in hospital, give street address) d. STREET ADDRESS e. pa 
foRS Waskington County Hospital RFD #2 vet Nod 
6 c a 5 , 
2 S 3. NAME OF First Middle lot 4. DATE Manth Day Year 

& DECEASED OF 
a 3 (Type ar print) Hattie May Walter DEATH April 2 19 56 
« 3 ee ae 
= . - r 8. 9. AGI IF UNDER 1 YEAR| IF UNDER 2: 
z & 5. SEX 6. COLOR OR RACE | 7, MARRIED EA NEVER MARRIED [7] DATE OF BIRTH fi ay eget aoa a - 

a female white |woows  ovoreot | May 7, 1885 a ai. 

ae "0s. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sie or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

= luring mas] working life, even if retirs 

es) "elerk” 5 groéery store | Leitersburg, Ma. 

3 & 13. FATHER'S NAME e 411 14. MOTHER'S MAIDEN NAME 

8% Jacob Miller 

: Alice Garver 

2 


Wraketies asced | Sytner aor es 16. SOCIAL SECURITY NO. |17. tNFORMANT Address 
)| ne 214-354-0285 Harrison F. Walter, Smithsburg, Md. 


1B. CAUSE OF DEATH [Enter only one couse line far fo), (p). and (c).] INTERVAL BETWEEN. 


PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


Then 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. YEnter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, affice bldg., etc.) ! 
p.m. 19 lot work (] at work [J i ) 


21. 1 certify that | attended the deceased fron EVE 1998 £3 toLaters LK. a 192 C shat | last saw the deceased 
alive ve a, 19S7E tay and leath occurred at oz. L4 _M, from the causes and on the date stated above. 


ate hos been signed by the ottending physician ond completely filled in by the funer: 


DUE TO 

Conditions, if any, which 

gave cise ta immediote c 

cate (a), stoting the under. ( PUETO 7 “i 4 A PT 
é lying couse tat. 2/5 a Onepet prs ot AN CrHt a7 
= Part Il. OTHER SIGRIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOYAPLATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
SS i) 2 ~ / PERFORMED? 
= i yes] No 
2 


PHYSICIAN: The law requires that the death certificote be executed wi 


tal or atte: 
fer this certi 


MEDICAL CERTIFICATION 


‘ADDRESS (Street, city ar town, state) F SIGNED 
CTUAL 
Mithe 7. Vet lege un fect epictic RA Ag LEB, BLSY, 


tanec, GG. A. Kohler, M.D, 1a. 
Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION [City town, oF caunty) {Stote) 
‘burial’ | 4-28-56 _|Smithsburg Cemetery |Smithsburg, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dg. REC'D BY REGISTRAR | 24b_ REGJSFRAR'S SIGNATURE 
Scott F. Minnich & Son, Smithsburg, Md. | (Gees /PSC|Z J os 4, 


i 
poge 3 should be detoched far use as the buriol-tronsit permit. 
the registror priar to buriol, cremotian. or remaval, ond in any event wil 


TO HOSPITAL CR ATTE 
moy be retoined by 
TO FUNERAL DIRECTO! 


< 
a 
> 
= 


2 
Rtg 
& 


3 "A nvsund 


SEN FU NN 


Darot 


er 


24 hours after deat 


PHYSICIAN: The law requires that the death certificate be executed within 


| or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 045] B 
455 CERTIFICATE OF DEATH Ze 


ae Reg. Dist. No. 
23 = a; Mh Hata dea 2. ee ee (Where deceased lived. If institution: Residence before admission) 
9. ” a. b. COUNTY 5 
g Washington MARYLAND Md. ON’ We shineton 
o b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
oa RURAL ond pie nearest er ' 
§3 agerstown 3 months Cavetown ¥ 
oe 2 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
=“ OR INST art s INA FARM? 
ae rlock Nursing Home yes F] no 
ae 
“Ss 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Ue DECEASED OF 
oR) (ype oF print) Anna Florence Waltz | SEATH April 22, i» 56 
& 


Pe 
f 


J J 5, SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
Sees 7 : * 2 18 Ls hdoy) [Months Min. 
; female white |wrowen ovorceoQ | April 2, Th at 


ae 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 1 
es / general wor farm Cavetown, Md. . 
3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo Martin L. Waltz Margaret E. Dayhoff 
3 i ‘ WAS Pacer sre CLE U.S. ae Pores? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
L he econnieen Fe Gates treat ot ae 
i no Se Tyson R. Waltz, Hagerstown, Md. 


Then please remov. 


the registrar priar ta burial, crematian, or remaval, and in any event within 


18. CAUSE OF DEATH [Enter only ane couse per ling far (a), (b), and {c)-] Hite ; INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 4 bias : ie Per ee 
IMMEDIATE CAUSE (0} GAL A Foas 
9) DUE TO f ' 
Conditions, if ony, which oh Thy, Cwh 
gaye ¢ise to immediote 


catse {a}, stoting the under- 
lying couse lost. a 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes No fq 
200. ACCIDENT WAS UNDERLYING []__ | 20b. PESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port il of item 18.) 
‘OR CONTRIBUTING LE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Hame, form, | 20f. (City or town) {County) {Stote] 
dour “oan While Nat while factory, street, office bidg.. etc.) ! 
p.m. 19 lot work [J ot work, (CJ t 


gned by the attending physician and completely fi 


MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. 


¥ 21. | certify that | ottended the deceased from GAIL, pee . re, oA TEX. , 19-2@_,that | last saw the deceased 
2 5. alive an. hs a, 26, and thot death occurred ot4/0_ ALM, from the couses ond on the date stoted obove. 
E2o / DDRESS (Stree! city or town, stote) DATE SIGNED 
< Ie 
Pat Stn Bon be 
£36 j 
#33 macwes FE Lush tA 
a S83 Zc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION {City. town, or county) {Stote) 
~D a 
= 32 ‘parrat be 2h=56 Smithsburg Cemeter Smithsburg, Md. 
eae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ay REGISTRAR'S SI ie 
VANS Seott F. Minnich & Son, Smithsbu M DOL 1 (Ls ee Stwerssy 


OG6T (eye, Ud 


OQ, 159.0) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
Dr.Packer  459§ CERTIFICATE OF DEATH a pt ORE 


2. ee eee (Where deceased lived. If institution: Residence before admission) 
o ks eo b. COUNTY a,’ ¥ 
Varyland ashington 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


ree 


1, PLACE OF DEATH 
3.COUNTY 


Washington aoe 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
Sra. 


Poge 4 
i director, 
ied with 


RURAL and give neorest town) 


AS nagerstown 


ee 


hagerstown 


= d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

ro] = Ny yer OR IystTTION. 3 al ee Lt South P " a4 ON_A FARM? 

2 3S s)/Vasainzgton County Hospita. 277 South Potomac St. ys [] Nog 
5 
£ = 5 3. NAME OF First Middle Lost 4. DATE Manth oy Yeor 
« 25 (Type oF print) ALICE EMMA WILEY cerH = April 3 iy 5S 
= ae S. SEX 6. COLOR OR RACE | 7. MARRIED ] NEVER MARRIED [-] | 8. DATE OF BIRTH % tos buhay) 
ease ost birthday) 
eee Fenale |White |woownQ oworeoO | Aug. 8,1888 67 yn 

2 Ea. 10a. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 25 during most of working life, even if retired} = ¥ TICA 

gS ves / Binder = Hag. Bodk Binding Hagerstown, Md. USA. 

2 S35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ite 2 . 

2 88% 7 } So mi 2 

% Ser Williaz 5. Moore Sarah Miller 
€ £03 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 

2 * fas, oor i} y r 

& eek a, Nor Pare 5 a_oge7ogiir. Charles R. Wiley-277 S. Potonac St. 
€ ode - 

FA = Se 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c).] eee BETWEEN 
3 sot 4 ‘ ND DEATH 
eo FT DET Eee ee Cera Be here ays 
2 of ( - - - 

Sees j ‘| DUE TO Myocardial infarct - heale months 
= Bae Conditions, if any, which a Coronary arterosclerosis 

A § : 
£ @ Ee gave rise to immedicte Weeto 

e.3 3? lying couse lost. re} 

z23 bind 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}| 19, WAS AUTOPSY 
Ce re) A le 

Fars ) 

eao06 “1S ves] no] 
Para 9 

Fotss = | 200, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 16.) 

ZBoey & [OR CONTRIBUTING E] CAUSE OF DEATH 

aspees © (IF EITHER, NOTIFY MEDICAL EXAMINER} 

io 2 Beg 2 

Ssess & [20 TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
ee 8 Hour 0. 1. we pts Neate Toctony: eels eve: Maer eCd | 

EaE°75 = p.m. lat wor! at work 4 

ee rss 5 = 
4 oo 21. I certify that | attended the deceased from, yhtehes 2 ____, 19h, to. (de... \9FE,that | tost saw the deceased 
Mess alive on ta, VSG __, and that death occurred at ZZ, from th id on the date stated ab: 
owe 88 Le = A, SoM, ‘om the causes and on the date stated above. 
e a 3 3 74 "ADDRESS (Street, city or town, state} DATE SIGNED 
<5 a / ACTUAL 

ue 

axpe ss SIGNAT Le ae. eS «eee ee ier 

Ocsx & 

25525 PHYSICIAN'S 

<5 z a6 

te &des NAME (Type) 

toes soe nn nanan sane ees aes sania en eae ssa ease: 
5 3 : 
& 3 2 ae 7s. BURIAL CREMATION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

Oo x. a + 

zee ge Buriat’ 4-5-5686 Rest Haven Ceneter Hagerstown, Md. 

= & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, BEF BY REGISTRAR | 24s yREDISTRAR'S SIGNATURE 

pret od) Andrew K. Coffman-Hazerstown bie, 6 SL Fz jeep 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, rh (4526 
459 CERTIFICATE OF DEATH Ms. Dist. No. OD. 


2. USUAL RESIDENCE (Where deceased lived. II institution: Residence before admission) 


©. STATE Ma. b. COUNTY Washington __ 


c. CITY GR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Washington aged 


= b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 
Ha erstown ears 


Sant Hagerstown 

2 298 _ d. NAME OF HOSPITAL (If not in hospital, give street oddrest) d. STREET ADDRESS @. Ig RESIDENCE 

o = 4, OR ee ON _A FARM? 

2 55 4 on Blvd 969 Jefferson Blvd. ves] No (r 

eae a 3. NAME OF First Middle owt 4. DATE Month Doy Yeor 

=z Br , 

Sars {Type oF print) Bessie M. Wolfe DEATH L 191956 

Boe 3. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (ln yeor [iE UNDER 1 YEAR|IF UNDER 24 HRS. 

= - lost birthdoy| Days Min. 

3 Ss female whitewiown Gt  owvorceo | 3/8/1878 ye. 

2 — a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

2 4 Bie during most of working life, even if retired) 

5 2 housewife own home Maryland U.S. 

9 SEs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 cé? 

o o * 2 2 . : 

8 Bde Daniel Himes Virginia Brown 

= £93 13, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

= aEo {¥ex, 90. of unknawn} {IF yes, give war of dates of service) - E 

iS DegitS no none ilie Be. Wolfe, Myersville, Md 

oe oe 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c). INTERVAL BETWEEN 

o o = [SET ID DEATH 

3° 265 PART I. DEATH WAS CAUSED BY. 

2 ef ony IMMEDIATE CAUSE (o}-=2 

= fe? QUE TO 

A Rs ¥ 

£ fz > Conditions, if ony, which o 

s 3 Eo gove rise to immediote 

3 Gas couse (0), stoting the under. (° DUE TO he oe 

ge 5 lying couse lost. (¢). 

a ie 3 5 oa 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. bar aie 

Sst fants 

2336 Sf vs noO 
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